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DDITIONAL virtues of CYCLOPROPANE (Mallinckrodt) have come to light with 
the publication of “Cyclopropane Anesthesia” by Dr. Benj. H. Robbins.’ This 
masterly treatise discusses in great detail the experiments on what some day may 
be considered the nearest approach to a perfect gaseous anesthetic. Year after year 
since the introduction of CYCLOPROPANE there has been a gradual lessening of 
contraindications for its use—one only remained—the cardiac irregularity some- 
times found following administration of CYCLOPROPANE. Robbins found that 
these cases are explained by the combined effect of morphine and cyclopropane. 
According to Robbins if a barbiturate is used instead of morphine for premedi- 
cation, these irregularities do not appear—in fact it avoids morphine-cyclopropane 
disturbances. 


MALLINCKRODT CYCLOPROPANE U.S.P. XI is dispensed in 40 and 80 gallon cyl- 
inders which will fit all standard anesthetic machines. 


Vaz. MALLINCKRODT CHEMICAL WORKS 


FINE CHEMICALS St. Louis Philadelphia Montreal 
A khinchrodt, Chicago New York Los Angeles 
Robbins, Benj. H., Cyclopropane Anesthesia, The Williams & Wilkins Co., Balti- 
SINCE 1867 more, 1940. 





*Cyclopropane (Mallinckrodt) may also be obtained through the various offices of the 
Puritan Compressed Gas Corporation of Kansas City. 
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During Prolonged Operations 


this powerful vasopressor provides rapid, sustained 
and repeatedly effective action and rarely 


produces undesirable side reactions 


Neo-Synephrin 
Hydrochloride 


( laevo—alpha—hydroxy—beta—methyl—amino—3 hydroxy ethylbenzene hydrochloride) 








Supplied in 1 c.c. ampules; 
wg and in rubber-capped vials 
containing 5 c.c. of a sterile 
1% solution. Average 
subcutaneous dose: O. 5 ¢.¢. 











Since 1855... ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 





NEW YORK KANSAS CITY DETROIT, MICHIGAN SAN FRANCISCO WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


2 ‘ HOSPITAL TOPICS AND BUYER 


production record ? 














Ii, by following the simple, practical suggestions of the 
* Matex glove conservation plan, you can maintain each 
pair of surgeons’ gloves in condition suitable to be used 
on 20 to 25 operations, instead of 12 to 15, then you've 
contributed mightily to America’s war effort. Write, now, 
for free copy of the Matex Surgeons’ Gloves Conservation 
Suggestion Chart. Count the extra times Matex gloves can 
be successfully autoclaved and you'll see why Matex is 
first choice in glove conservation. 


THE MASSILLON RUBBER CO. 


MASSILLON, OHIO 
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A CONVENIENT METHOD OF 
APPLYING SULFANILAMIDE 


TOPICALLY 





SULFANILAMIDE 


(FLINT) 


Current literature presents increasing 
evidence of the value of sulfanilamide 


as a local application to 


Wounds « 
Localized Purulent Lesions 


Compound Fractures 
Burns e¢ Lacerations 
Otolaryngology 


Sulfanilamide (Flint) is supplied in 
14-0z. insufflator tubes. (Nozzle at- 
tachment can be obtained at slight 


additional cost. ) 


Let us send information on the hospital 


uses of Sulfanilamide (Flint). 


FLINT, EATON & COMPANY 


ILLINOIS 


DECATUR 
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DIAGNOSTIC ACUMEN 
in the field of urology 


Many ingenious methods of investigating the anatomic, functional 
and bacteriologic status of the kidneys, ureter and bladder are used. 


Ranking high in value among urologic diagnostic procedures is excre- 
tion urography. This method effectually supplements retrograde pyel- 
ography and often yields information which is obtainable in no other 
way. 

Diodrast has been administered to hundreds of thousands of patients 
of both sexes and of all ages. Relatively dense shadows are produced 
quickly after the intravenous injection of from 20 to 30 cc.—less in 
children—of a 35 per cent concentration. 


a. Diodrast 


WINTHROP 
Reg. U. S. Pat. Off. & Canada 
Brand of TOPYRACYL 


(3,5-diiodo-4-pyridone-N-acetic acid diethanolamine) 





AccreteD 


MERICA, 
*MEDICAL 
ASSN. 





WINTHROP CHEMICAL COMPANY, INC. 
Pharmaceuticals of merit for the physician 


NEW YORK, N. Y. WINDSOR, ONT. 
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IN LESS THAN One Whnute! 


FOR LESS THAN 2 Cents! (1')') 


YOU CAN TEST FOR URINE-SUGAR WITH 


CLINITEST 


The New Tablet Method 
JUST 3 SIMPLE STEPS INVOLVED: 








5 drops urine Drop in tablet Allow for re- 
plus action and 
10 drops water compare with 


color scale 


DEPENDABLE—Clinitest Tablet Method is based on same chemical 
principles involved in Benedict’s test, except—no external heating required, 
eee nn and active ingredients for test contained in 
i a single tablet. Indicates sugar at 0%, 14%, 
15%, 34.%, 1% and 2% plus. 
SPECIAL LABORATORY UNIT—Clinitest 
is adapted to mass laboratory testing. Com- 
bines maximum efficiency with speed of op- 
eration. 













Write for full descriptive literature on Clini- 
test Urine-Sugar Analysis Set and economi- 
cal Laboratory Unit. 





EFFERVESCENT PRODUCTS, INC. 


ELKHART, INDIANA 
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Normal 
Humae 
Plasma 


Dried Plasma 


The sole advantage of dried plasma, which 
Cutter prepares for the armed forces, is its 
long keeping qualities under poor storage con- 
ditions in the field. In civilian practice, where 
proper refrigeration is always available, it pre- 
sents a needless and involved re-liquifying 
problem which consumes precious time and 
patience and which all too frequently ends up 
with the material and equipment unfit for use. 

Liquid plasma, with its ever-present “veil” 
must be filtered, and clogged filters frequently 
completely stop the flow, requiring haphazard 
emergency injection measures. 


*Except in cases of extreme hemorrhage. 
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All are good — but one stands out as the product 


THREE SHOCK®* TREATMENTS 
= SUPERIOR TO WHOLE BLOOD 










Code HBAAR 250 cc 
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of choice, in the opinion of Cutter Laboratories, 
the one laboratory that supplies all three. For 
all civilian use, we unhesitatingly recommend 
Liquid Serum (Cutter). 


Clear human serum, as supplied by Cutter 
Laboratories, needs no filter and is undiluted. 
During the two years in which it has been avail- 
able, thousands of patients have been treated 
with Cutter’s properly prepared and _ tested 
serum without a single report of untoward 
reactions. 

Is Cutter Human Serum at hand in your 
drug room? 


Net price to institutions 


Cutter Human Serum or Human Plasma 


CUTTER Laboratories 


250 c.c. Saftiflask $19.50 


ACCEPTED 


50 c.c. vial $4.80 





BERKELEY ¢ CHICAGO 
NEW YORK 


One of America's oldest biological luberateries 
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Distributed monthly to every hospital, sanatorium, and 
allied institution in the United States and dependencies 
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The x-ray can well be considered one of the 
great scientific achievements of the modern 
age. Scientists at the Massachusetts Institute 
of Technology recently reported the develop- 
ment of a new x-ray generator which “pro- 
duces for the first time radiation more pene- 
trating than gamma rays of radium, and with 
an intensity greater than that of the entire 
available world supply of radium.” Direct 
current x-rays of more than 4.000.000 volts 
are obtained. 

e e 

Speaking of x-rays and discoveries which 
they have made possible, comes news that 
treatment of plants with roentgen rays pro- 
duces entirely new varieties. The x-rays bring 
about greater changes than colchine, the drug 
which botanists have used to produce plants 
of phenomenal size and growth. The drug 
doubles the number of chromosomes in plant 
cells, whereas x-ray smashes chromosomes 
and genes which reassemble to form an en- 
tirely new variety. 

e e 

The U.S. is not alone in feeling the acute 
shortage of quinine resulting from the war. 
Eight hundred million people in the world 
are plagued by malaria in peacetime, and 
the number is rapidly increasing now that 
we are in a global war. A recent news 
item from Delhi, India, reports that 100,- 
000,000 persons, 25% of India’s popula- 
tion, now have malaria. Proper treatment 
of these sufferers would require a million 
and a half pounds of quinine. 
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On the domestic front, everything possi- 
ble is being done to find substitutes and 
increase production of known synthetics 
such as the Winthrop Chemical Co.’s 
Atabrine, that can replace quinine in ma- 
laria. Among the promising drugs thus 
far discovered is totaquine, another sub- 
stance present in cinchone bark in much 
greater quantity than quinine, which was 
formerly discarded in extracting the more 
refined quinine. 

Another substitute showing possibilities 
is made from a domestic shrub known as 
Georgia Bark. In addition, authorities are 
appealing to the nation’s schools and 
chemists to give up any quinine they have 
on hand for experimental work. 

e e 

It has often been said that the small town 
is the backbone of the U.S., and we are in- 
clined to believe that it is indeed when we 
read that Somerset, Vermont, with a popula- 
tion of only five, turned in 40,430 pounds of 
scrap to the nation’s munitions factories! 
Another town, Edgewater, N. J., of 4,000 
inhabitants, turned up 5,320,000 pounds. 
How’s that for an example to the rest of the 


nation ? 
& * 


Not even the RED CROSS, non-political. 
non-belligerent and devoted only to relief 
of human suffering, is permitted escape 
from ruthless domination by the Nazis in 
conquered countries. Another report fil- 
tering out of occupied Norway states that 








the Norwegian chapter of the Interna- 
tional Red Cross has been seized by the 
Germans, its personnel ejected and re- 
placed by Nazi sympathizers who took 
complete control of all funds and property 
belonging to the organization. Norwegian 
hospitals have also been taken over and 
are being filled with German wounded 
from the battlefields of Russia. In Oslo, 
only two hospitals are allowed to admit 
any Norwegian patients. 

e e 

The old adage “You can't teach an old 
dog new tricks” is evidently true according 
to a new book on geriatrics. The authors 
state that “As old trees cannot stand trans- 
plantation, so old people find it hard to 
weather changes of habit and routine.” 
Change of residence, death of a marital 
partner, retirement or other environmental 
modifications often react with deleterious 
effect on the health of aged individuals. 

e e 

Now that the baseball season is over and 
the damage is done, we can reveal why the 
Brooklyn Dodgers fell behind and the 
St. Louis Cardinals forged ahead in the 
National League’s classic “42 end-season 
race. 

It seems that late in July “dem bums” 
lined up in Cincinnati and en masse do- 
nated a pint of blood each to the army 
and navy blood banks. On the other hand, 
we learn from some recent flagrant radio 
advertising that a certain vitamin pill 
made by a patent medicine manufacturer 
was secretly given to the Cardinals 
throughout the season, thus enabling them 
to bat the ears off everything they encoun- 
tered, including Mr. McCarthy’s Yankees. 


Looking for an air raid siren for your 
town’s preparedness program? Here’s 
a suggestion based upon the experience 
of officials in McKeesport, Pa. By rig- 
ging up an old-fashioned police whistle 
to a_ tire-inflating machine from a 
garage, they produced a noise which 
could be heard above 25 approved air 
raid sirens. 


TD 


Remember ‘way back when you were 
10 years old and what a little devil you 
were? Seriously speaking, British author- 
ities have concluded that this is the danger 
age. The first decade seems to mark a 
crossroads which largely determines 
whether or not the child will become a 
delinquent member of society. It is then 
that children first become aware of them- 
selves as individuals. They are first neg- 
lected by parents who then assume the 
child is more capable of fending for itself. 
they are not so busy as older children, and 
greater opportunities for mischief are 
available with less ability to realize the 
seriousness of consequences. 

e € 

We cannot resist the urge to serve “sulfa- 
tea” after reading the following choice anec- 
dote. A public-spirited lady phoned the 
Russian War Relief offices to say she under- 
stood people were giving sulfa teas to raise 
some money for charity. and she wanted to 
give one too. Could they give her the recipe 
for “sulfa tea” and was it a Russian drink? 
Someone finally explained that sulfa teas were 
parties where guests paid, the money going 
to buy sulfa drugs for Russia’s war wounded. 

e sd 

The medical profession generally feels 
that rationing of foods will have a bene- 
ficial effect on Americans. Certainly a les- 
sened intake of sugar will be a boon to 
some money for charity, and she wanted to 
pancreas. There should be a decline in 
the incidence of obesity, diabetes and 
dental caries, The meat ration of two and 
one-half pounds per person per week 
should result in a more equitable distribu- 
tion of the total supply, and those who 
heretofore have not been able to get 
enough will increase their meat intake. 
the wealthier will lower 


while classes 


theirs. 
we . 


A Cleveland bar-room owner estab- 
lished a new precedent in patriotism 
when his sixth child was born by dis- 
tributing defense stamps free to all cus- 
tomers who happened to come into his 
bar on the lucky day. 
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Harold 1. Prentzel 


(SEE FRONT COVER) 





HIS is definitely a “Philadelphia Story.” In 1901. Harold Prentzel was born 

there. in the shadow of Pennsylvania hospital’s department for nervous and 
mental diseases. He was educated in the Quaker City, too (B.S. in Economics, M.A. 
in Sociology and Psychology, U. of Pennsylvania). And with the exception of two 
side excursions to Pittsburgh and Chicago, it has been the civic setting of his busi- 
ness career. 


Back in Colonial days, one of his ancestors arrived on these shores from Coventry. 
England. Another came from Prussia in 1801. “Their descendant.” a jocular 
biographer in the Bulletin of the Hospital Association of Pennsylvania once put it. 
“pursues facts with all the assiduity and enthusiasm displayed by a Turk in pursuit of 
an Armenian.” 


That this Pennsylvania administrator has a flair for statistics, particularly when it 
comes to converting them from red ink to black, has been amply demonstrated by 
the facts in the case. His post-college career started when he went. as a clerk, to 
the mental department of Pennsylvania hospital. He shortly became assistant busi- 
ness director. 


He left the hospital field for the interlude of a year as a technical sales engineer 
for the Armstrong Cork Co. Then, in 1926, he came to Chicago’s John B. Murphy 
hospital as administrator. The stock of that institution was then worth $70 a share. 
but in about two years its enterprising young executive soon had it on a paying basis. 
clearing up its total indebtedness of $65,000 and sending stock up to $325 a share. 
In addition, 15 per cent of the patient days were free. which of course enhanced the 
achievement. Nor was the improvement one of the ledger book alone: A.M.A. and 
A.C. of S. approval was extended at this time. 


Mr. Prentzel returned to Philadelphia, thereafter. took over business management 
of Friends hospital. first voluntary institution in America exclusively devoted to the 
care of the mentally ill. A program of improvements there, Prentzel-instigated, has 
changed the face of the physical plant at a cost of nearly a million dollars . . . this in 
addition to the annual average maintenance budget of $400,000. 


Since March, Mr. Prentzel has been doing double duty, serving as administrator 
of White Haven sanatorium, a 250-bed tuberculosis hospital in the Pocono Mountains. 
110 miles north of Philadelphia. 


He has long been identified with his state hospital association (currently president) 
previously as executive secretary. As Bulletin editor, he chased data long and faith- 
fully for the famous “That’s a Fact” series. 


That same “Terrible Turk” capacity (see paragraph two) was put to highly success- 
ful use in his “depression survey” of Philadelphia hospitals in 1934-35, and again in 
1935 when, under the auspices of the U. of Pennsylvania, he made a report on govern- 
ment activities in the Tennessee Valley. He completed a term in June as president 
of the Hospital Association of Philadelphia, and has done more chores on committees 
of the state and national hospital association groups than we can find room to tell 
about. He’s a Fellow of the A.C. of H.A., serves on the Disaster and Relief Committee 
of the Red Cross and on the Rambo Committee (U.S. consultants for a British Indian 
hospital now close to the war zone). 


The family group includes his wife, a son Harold T.. Jr., and a daughter, Lois Joyce 
—and last. but far from least, Yankee Blue IT of Baederwood. English setter. 
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—Daily News Photo 





To the sound of the bugle, America is on the march! This interesting photograph was taken some 
two months ago when the 25th evacuation hospital unit from West Suburban hospital, Oak Park 
(near Chicago) was ordered to report for active duty. 


Industrial Death Toll: Grin to Hitler 


Our industrial death toll—there’s a broad 
grin on the faces of Hitler, Mussolini and 
Hirohito which must be wiped off and wiped 
off soon, says Dr. Victor G. Heiser. 

He refers to the more than 42.600 war 
production workers killed in industrial and 
other accidents since the attack on Pearl Har- 
bor—to the 11,000 war workers killed or 
injured on and off the job every day since 
Dec. 7. 

Dr. Heiser says this appalling total occurs 
“despite industry’s best efforts to forestall 
accidents on the job.” and blames fatigue and 
malnutrition as greatly contributing factors. 


New Commanding Officer at 
Bethesda 

The naval medical center at Bethesda. Md.. 
is to have as its commanding officer Capt. 
Charles W. O. Bunker. He takes the place of 
Rear Admiral Charles M. Oman. who has 
gone to the Naval Convalescent hospital in 
Harriman, N. Y. 


12 





OCD Advises New Bomb 
Fighting Procedure 


Time to revise your fire bomb fighting 
technic again. The Germans have a new in- 
cendiary out now which explodes just about 
the time the fire squad gets busy with the 
hose. 

So there’s a new set of instructions out 
from the OCD which you'll want to secure. 
One suggested precaution is to attack the 
bomb from the safe vantage point of a 
brick wall four and one-half inches thick or 
some similarly substantial cover, and from a 
prone position to minimize the possibilities 
of injury by blast. The new rules list. too, 
the storing of water in as large quantities as 
possible . . . using even the sand buckets on 
the roof. 

The new bombs, used in recent raids 
against Britain, weigh about five pounds, 
with a two-pound explosive charge. They are 
21 inches long, with a much harder nose, and 
more penetrant through roof and attic than 
the 2.2-pounder previously used. 
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DISTRIBUTION SERVICE AT MICHAEL REESE 


\ ancient soothsayer, writing of the ways 
of future warfare, could have foretold 
a time “when blood would gush from the 
veins of the strong into the veins of the weak.” 

Far from being a vision out of the occult, 
however, blood processing is very much the 
product of modern’ science . . . though sur- 
vivors of Pearl Harbor, Bataan and Cor- 
regidor speak with something approaching 
awe of the “miracles” it has wrought. 

One of Chicago’s important distributing 
agents for human serum and plasma is located 
at Samuel Deutsch Serum Center, at Chicago’s 
Michael Reese hospital. This Center works 
its blood program on an interesting basis, and 
proceeds (if any) are used to support con- 
tinued research in the field—related to shock, 
hemorrhage. and new uses of the products 
of blood processing. The Research Founda- 
tion is a Corporation Not For Profit estab- 
lished in 1941, one of its functions being 
distribution to hospitals and 
throughout the United States. 


physicians 


How It Began 

This project was started in January, 1941. 
after 300 hospitals circularized in the state 
and city had indicated their interest in such 
service, made available to them on a three- 
fold basis (1) purchase outright (2) exchange 
plan and (3) processing charge. 

Hospitals have been enthusiastic in their 
acceptance of the program. By the exchange 
plan. a hospital sending in two donors re- 
ceives a unit of plasma or serum without 
additional charge. If the hospital can secure 
but one donor from the relatives of a patient. 
a unit is supplied with a processing charge. 

At present. the American Legion in Chi- 
cago, carrying out a Good Samaritan pro- 
gram, is cooperating with some 40 or 50 
local hospitals in a working arrangement 
which has saved many lives, particularly in 
indigent and accident cases. 


NOVEMBER. 1942 


The Legion, working on the exchange basis. 
contributes blood to the Center, where it is 
processed. The plasma or serum is then sup- 
plied to participating hospitals and stored 
ready for use in emergency cases. The hos- 
pital, having administered prompt service to 
the patient, will then attempt to locate a 
friend or relative who will go to the Center 
and give his blood in replacement. 


Some Important Advantages 


Use of plasma and serum not only saves 
valuable time. as compared to the necessary 
difficulties and delay with blood transfusion, 
but in cases of shock due primarily to causes 
other than hemorrhage, it is generally con- 
sidered to be actually superior to whole blood. 

Liquid plasma or serum is considered best 
for civilian or everyday use. Its life is one 
year from date of preparation, however, 
whereas the dry product has a life of five 
years making it more satisfactory, of 
course, for military use. The dry form, how- 
ever. must be reconstituted into liquid before 
administration. 

Some discussion centers, too. around the 
choice between the use of serum and plasma. 
Because of the publicity given to plasma. 
many medical men are not aware that, though 
intrinsically the same. there are minor differ- 
ences between the two products. 


Some Comparative Points 

1. Plasma is more easily prepared. Prep- 
aration of serum is limited to specially trained 
workers. 

2. Serum is more efficient than plasma. 
ce. for cc., since the latter has been diluted by 
the anticoagulant. sodium citrate solution. 

3. Serum is free of fibrinogen. while 
plasma contains nearly all of the original 
fibrinogen of whole blood. This is a liability 
rather than an asset in plasma, however, for 
while serum keeps indefinitely. remaining 
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clear and usable, plasma, on standing. usually 
develops “veils” or a kind of granular debris. 

There is a general feeling at Samuel Deutsch 
Serum Center that serum is preferable for 
several reasons. 

In carrying on its important work, this 
Center has the services of a well equipped 
laboratory, and highly skilled technicians 
especially trained in this work. The labora- 
tory is licensed by the National Institute of 
Health, and is the second oldest human serum 
center in the U. S. 

e e 
Marriage and the Army 
Nurse Corps 

The Army Nurse corps has loosened up on 
its policy, and since Oct. 1, members who 
marry will be allowed to remain in service. 
Shortly, as an extension of the same policy, 
married nurses will be allowed to enlist. 

The last time they “took inventory” (July, 
1941) on the marital status of nurses, they 
found it somewhat higher among this group 
than among other professional women. The 
marriage rate for all nurses under 40 was 
48.4%, according to this survey. 


Congratulations, Dr. Emch 
Arnold F. Emch, Ph.D., assistant secretary 
of the American Hospital association, was 
called to Washington recently to help in a 
management engi- 
neering study of the 





Office of the Vice 
Chief of Naval Op- 
erations. 

After only two 
weeks and a half, 
however, he was 
asked by Admiral 
Ross T. McIntire. 


Surgeon General of the Navy, to become his 
special assistant, with the rank of Lieutenant 
Commander, and—he’s now in uniform, in 
spite of the accompanying photograph. Dr. 
Emch was with the AEF in the last war, a 
member of the medical corps of Mobile Hos- 
pital No. 100. 

The hospital field, knowing Dr. Emch, is 
not surprised at this honor, and while it re- 
grets to lose his services, is “patriotically 
pleased” that such capabilities are now put to 
the country’s service. 


Ge ee 
Hospitals Mourn Loss of a Leader 


Flags on New York City hospitals flew at 
half mast Oct. 23, marking the passing of a 
titanic figure from the world of hospitals. 
Dr. S. S. Goldwater’s death occurred at the 
institution of which he was once supt. and 
director for 25 years: Mount Sinai. He had 
been a patient there since Oct. 13. 

Dr. Goldwater’s service to the profession 
covered a period of 40 years, during which 
time he became recognized as a world author- 
ity on construction and administration. a 
founder of modern hospital administration in 
this country, distinguished thinker, writer. 
idealist, public health leader. and a man of 
whom the word “genius” was used without 
the customary reservation. 

As New York City Hospitals Commissioner 
he is credited with renovating the city system. 
and during his administration from 1934 to 


1940, the department built and opened 25 new 
buildings of all kinds. At the time of his 
death. he was advisory construction expert 
for 156 hospitals in thé U. S.. Canada, New- 
foundland and British’ Columbia. 

Since taking over the presidency of the 
Associated Hospital Service of New York, 
Dr. Goldwater’s major interest was in setting 
up a Community Ward Hospital Care Plan 
for low income groups. 

Hospitals have lost a dynamic force at a 
time when they can ill afford it. 
mentum from this personality. however. will 
carry far. 

Dr. Goldwater was 69 years old. He was 
senior ex-president of the A.H.A. at the time 
of his death, his tenure of office being in 
1908. The association’s distinguished service 
medal was presented to him in 1940. 


The mo- 
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Half-Past Retiring Time? 


Tick-tock. This grandfather clock is prob- 
ably the dean of all hospital timepieces. It’s 
167 years old, and having had 71 birthdays 
within the portals of Mercy hospital, Chicago, 
has been in the profession, so to speak. since 
‘way back in 187). 

On the job ticking off minutes seven days 
of the week. no let-down, practically no trips 
to the repair shop . . . like many another 
medical veteran. this old clock just hasn't 
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time to retire, especially now. It’s partly Hip- 
pocratic tradition, partly soldier’s creed. It’s 
also due pride in keeping up a service record 
established with none other than the Father of 
His Country—whose respect for unflinching 
accuracy is known to every school boy! A 
plate on the clock bears this inscription: 
Property of Col. Charles Lehman of 

Valley Forge, Pa., an officer of the Rev- 

olutionary War. During the winter of 

1776, Generals Washington and La- 

Fayette stopped at Col. Lehman’s home 

and frequently set their watches by this 

clock. This ancient time piece was pre- 
sented to Sister Mary Ignatius Feeney. 

April 1871, by Charles Lehman, of Fort 

Wayne, Ind., grand nephew of Col. Leh- 

man of Valley Forge. 

The principles of this historic episode need 
no introduction, to wit: Generals Washington 
and Lafayette. Sister Mary Ignatius was the 
first registered pharmacist in the State of Illi- 
nois and instrumental in obtaining registra- 
tion for nurses (see Dinwiddie’s History of 
Nursing in the State of Illinois). Charles Leh- 
man was once a grateful patient at Mercy 
hospital. 

Sister Mary Redempta. Mercy’s 
istrator, says the clock remained outside the 
drug room from 1871 to 1928, then 
moved to the front hall, and now it presides 
over sessions in the board room, where it is 
wound daily by a sister duly respectful of 
its antiquity. Jacob Godshalk was the clock- 


admin- 


was 


maker. 
e 


A. C. of S. Cancels Meeting 


The American College of Surgeons has 
cancelled its annual clinical congress which 
was scheduled to be held in Cleveland 
Nov. 17-20. 

This action was in accord with the Re- 
gents desire to “do nothing to interfere with 
the successful prosecution of the war effort” 
such as would be caused by: taking its mem- 
bers from their civilian duties; putting a 
strain on transportation system; and _ inter- 
fering with the work of the local Cleveland 
profession in preparing for such a_ meet- 
ing. says the official announcement. 











Convention Commentary 


NDER the aegis of the sign above, some 

important events transpired the week of 
October 12. The St. Louis meeting, in addi- 
tion to serving as a clearing house for ideas, 
put planks in some platforms, and provided 
a springboard for significant action. 

Blue Cross Plans were given impetus to 
extend their services to provide complete na- 
tional coverage for all income groups. As 
recommended by the A.H.A. Committee on 
Post War Planning, a National Commission 
on Hospital Care will be formed to study pres- 
ent and future hospital needs, working as 
an independent agency, and reporting to the 
nation at large. End results of these two 
actions may prove far-reaching indeed. 

A Washington office will be established, to 
service hospitals on the latest legislative news, 
government regulations, etc. As one solution 
to the personnel problem, the House of Dele- 
gates asked Selective Service Director Lewis 
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B. Hershey to allow conscientious objectors 
to serve in hospitals. 

As to the probability of a 1943 meeting— 
the board of trustees resolved that the annual 
session should be held next year at the regu- 
lar time, conditions then prevalent dictating 
the kind of program, its content and length. 
Hospitals having been established by the gov- 
ernment as an essential industry, this was be- 
lieved to be in line with the “traditional policy 
of cooperation.” 

To the success of the meeting, the exhibitors 
are generally credited with having made one 
of the largest single contributions, being pres- 
ent with a splendid showing, in spite of labor 
and transportation troubles all their own! 
They undoubtedly found conventioneers more 
information-bent than ever before, seeking 
news of substitute materials and new war- 
This same spirit of zeal 
unusual 


time developments. 


pervaded sessions. prompting an 
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amount of “notebook activity” and spontane- 
ous discussions. One of the war sessions 
“packed them in” with so many of the audi- 
ence left standing. that the meeting moved 
to more commodious quarters. 

Title of the most overworked but graciously 
accommodating speaker of the week goes to 
Everett Jones. hospital consultant for the 
WPB, who was thoroughly catechized on all 
ramifications of the procurement of equip- 
ment and commodities each time he appeared. 


Notations 


Monday, Oct. 12.—With the flood of sub- 
stitutes on the market, the Purchasing sec- 
tion (C. O. Auslander, Michael Reese. pre- 
siding) sees the purchasing agent as a 
necessary “watchdog.” Dr. Anthony J. J. 
Rourke (Stanford University hospitals) in- 
sists there’s no substitute for apprenticeship. 
and charges every supt. with the solemn 
obligation of training one or two p.a.’s in his 
career. 

Quoting shining examples, Paul Burroughs 
(Rochester General Hospital) notes the pur- 
chasing agent who saved the hospital more 
than his salary in one year, by setting up 
purchasing standards and a system of com- 
petitive bidding. There’s general agreement 
that any hospital of 100 beds or spending 
over $100,000 annually, needs a competent 
agent, even if he has to “double in brass” 
with other duties. 

Arden Hardgrove (Norton Memorial In- 
firmary) rises to take a vote on holding the 
purchasing institute again next year. Decides 
to call it off. “One and one-half tons of cop- 
per goes into every flying fortress’”—Everett 
W. Jones explains the two-plus-two of why 
you can’t have what you want in wartime. 
Try every source of supply, and in sending in 
your complaint to the WPB—don’t spare the 
details. The gist of his advice on the in- 
tricate workings of the equipment “dole” 
system and current status of supplies was 
delivered before the Chicago Hospital Coun- 
cil (See our October issue. also, page 24. 
this magazine). Mr. Jones reports the A.H.A. 
project for securing tires for administrators 
has his hearty support. 

Over in the dietetic section. Frances Mac- 
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Kinnon, new A.D.A. president, charges hos- 
pital dietitians with their responsibility in the 
National Nutrition Program. urges hospitals 
to offer training courses for dietitians and 
to educate patients by such means as a diet 
clinic in the outpatient department. About 
400 dietitians have already been furnished to 
the army, which now calls for over 1.000 
more within the next year. 

The _ president’s Basil C. 
MacLean, whose personal mileage last year 
amounted to 50,000, notes some association 
“mileage” too. Personal membership at the 
first St. Louis meeting in 1910 was 714 
institutional members: none. Now the insti- 
tutional score alone is up to over 3200. The 
A.H.A. president feels the fallacy of trying 
to compete with “artificial and inflated wage 
schedules of munitions workers.” 
the hospital equivalent of an “E” pin might 
help morale, and looks to the freezing of man- 
power, on which action is now in progress. 


session. Dr. 


suggests 


Noted as surprising was the number of 
hospitals and nursing schools not yet availing 
themselves of U. S. Public Health Service 
subsidies. In many hospitals. seven nurses 
are now doing the work formerly done by 
10. Referring to the “thunder and adrenalin” 
on the subject of Social Security Legislation. 
the doctor opines that “social and economic 
sands are shifting,” and offers his opinion 
that private initiative can prosper in the 
same field with public enterprise . 
with mutual benefit. 


A Real Test 


James A. Hamilton, minus flower, explains 
that his victory garden grows only vegetables 
these days. Responding as president-elect, 
he counsels courage in approach to the fu- 
ture of voluntary hospitals, takes confidence 
in the idea that human history is organic, not 
mechanistic feels “America came _ to 
manhood in the forest of Argonne,” and that 
hospitals can solve their own problems if they 
approach them in the true democratic spirit. 

Monsignor Griffin presents the annual 
award of merit to Dr. Winford H. Smith, 
director of Johns Hopkins hospital, “distin- 
guished soldier and citizen” . . . who rejoices 
in turn that presentation is made by the 


and 
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Monsignor. whose veracity is so established 
that “anything nice he says, everyone will 


believe to be true.” The Hahns make the 
Hospital Day awards. 

Tuesday, Oct. 13—At the nursing session. 
Sister M. Berenice (dean, Marquette Univer- 
sity College of Nursing) talks by proxy on 
educating nurses for the specialties. Capt. 
Pearl Fisher, of the Office of the Surgeon 
General. trim and uniformed, wearing the tra- 
ditional calm of her profession like her pince 
nez ... speaks of the army nurse who “takes 
the bitter with the better” . and knows 
whereof she speaks, this is her second war. 

Nellie G. Brown (Ball Memorial hospital. 
Muncie, Ind.) sees a silver lining in the cur- 
rent era as an impetus to review. consolidate 
and revise our nursing procedures. Robert 
Neff (Iowa University hospitals) predicts it 
will be necessary to have a central coordinat- 
ing agency for nurses, like the Procurement 
and Assignment Service. 

Mabel Binner (Children’s Memorial. Chi- 
cago) pleads that “obstetrical and_ pediatric 
nursing can’t be scrapped . . . men fight for 
the future of their families. Edna E. Peterson 
(Jewish hospital, St. Louis) urges nursing 
schools to study their individual state laws 
before taking action these days which may 
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Dr. W. L. Shackeford, Jefferson hospital; Dr. 
W. M. Gillespie, Norwood hospital; and Dr. 
D. O. McCluskey, Jefferson hospital—all of 
Birmingham, Alabama (to the left). 
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jeopardize the student nurses’ future. Eliz- 
abeth W. Odell (Evanston, Ill.) finds private 
patients, on the whole, willing to go along 
with certain necessary curtailments in service. 
At the panel discussion on war problems, 
Col. James A. Crabtree explains the origin 
and function of the Health and Medical Com- 
mittees, FSA, and interprets federal policy as 
“very friendly” toward hospitals but 
shakes his head over the laws of supply and 
demand, which are something else again. 
Col. C. F. Shook, Medical Corps. U. S. 
Army, Office of the Surgeon General, says 
that under wartime expansion the army hos- 
pital system has “all the troubles of a dime 
store suddenly become Sears Roebuck.” Un- 
less there is heavy bombardment or invasion. 
he doubts if voluntary hospitals will have a 
heavy wartime load. He foresees no trouble 
in securing necessary surgical instruments of 
standard type, reports an ample supply of 
laboratory glassware, a “bottleneck” in hypo- 
dermic needles and dental supplies. There’s 
ample capacity for producing pharmaceuticals 
—the “if” comes in, relative to raw materials. 
Everett Jones reminds you, in writing to 
the WPB, to enclose a penny post card and 
request the serial number of your correspond- 
ence. In writing later, it will speed things. 
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From the floor rises a suggestion that a 
list of equipment currently unused by hos- 
pitals and available for exchange, be posted 
in Hospitals each month as a regular feature. 

At the session for lay women in hospital 
service, the colors are dedicated by Dr. Ben- 
jamin W. Black with his usual platform 
aplomb. The Hon. C. L. Hsia, director of 
Chinese News Service. Inc.. speaks of China 
at War. 

The Hon. Charles P. Taft. assistant director 
of Defense Health and Welfare Service, FSA. 
tells the group that now is their three-way 
golden opportunity to (1) help hospitals meet 
personnel shortages (2) sponsor and provide 
responsible trustee backing for hospitals un- 
der the FSA program, and (3) educate the 
public as to the proper use of hospitals in the 
war emergency. Administrators are chided 
for a “slightly optimistic” attitude toward the 
supply of trained nursing personnel. A recent 
survey of 3,181 hospitals throughout the 
country showed that present practice is to 
use one aide to 1.2 graduate nurses. In indi- 
cating need for increased personnel, these 
administrators asked for only one aide to 
each 1.8 R.N. Great Britain has found the 
necessary ratio as 1 to 4. 

Wednesday, Oct. 14—Dr. V. M. Hoge, 
U.S. Public Health Service. says surveys of 
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C. O. Auslander, Michael Reese, Chicago; F. H. 
Dick, Louisville City hospital; and W. W. Buss, 
University hospital Ann Arbor, Mich., as they 
pause to talk the program over (to the right). 













Louise MacFarlane, Parkview hospital, Pueblo, 
Colo.; H. J. Mohler, Missouri Pacific hospital, St. 
Louis; Herbert Black and Helen Pixley, also of 
Parkview—on their way to a session. 











President James A. Hamilton 


400 vital areas show practically all to have 
inadequate health facilities to absorb popula- 
tion increases. According to Marshall Shaf- 
fer, also of the U.S.P.H.S.. preliminary plans 
are drawn up for construction of hut-like 
evacuation hospitals in areas away from the 
coast. Designs call for one-story pavilions, 
connected by corridors, each series accom- 
modating 1000 patients. 

The Rev. Alphonse M. Schwitalla, presi- 
dent of the Catholic Hospital association. 
expresses himself in the Small Hospital Sec- 
tion as having had a change of opinion, 
believing now that private hospitals not only 
need government aid, but should claim it. 
for the indigent sick. 

Graham L. Davis, of the Kellogg Founda- 
tion, on behalf of Major M. R. Kinde, neatly 
disposes of the question: “Can small hospi- 
tals afford laboratory or x-ray services?” 
with “In most instances, they can’t afford to 
be without them.” 

Dr. Buerki rounds up this session with two 
addresses, one for Dr. MacEachern (unable 
to be present) and one for himself. Urges 
the small hospital, struggling to meet or main- 
tain standards, to remember in these trouble- 
some times that burdens grow lighter when 
they are shared (i.e. cooperation with local, 
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President-elect Frank J. Walter 


state and national hospital councils). He chal- 
lenges superintendents to renovate their atti- 
tudes to meet the wartime emergency. 

Col. George Baehr proposed to the Nursing 
Session a plan by which student nurses will 
have 24 months of basic training. then 12 
months’ service in the wards, with remunera- 
tion of $1440 a year plus maintenance (like 
“the shot fired ‘round the world,” this pro- 
posal reverberated in discussions throughout 
the week). According to Mary Beard, of the 
Red Cross Nursing Service, nearly 40,000 
aides have completed training the past two 
years. Nellie Hawkinson suggest an accelera- 
tion program for nurses’ training, by which 
students with two to four years of college 
could complete the nursing course in from 
24 to 28 months. Lucille Petry, of the U. S. 
Public Health Service, explains a plan rela- 
tive to expenditure of $1,500,000 in federal 
funds for training of 6,000 paid nursing 
auxiliary workers. 

The only way to preserve any independ- 
ence or leadership for hospitals in the future, 
Dr. Allan Gregg, director of medical science, 
Rockefeller Foundation, tells the trustees’ 
session, is to promote an intensified program 
based upon a teacher-learner medical staff. 

Thursday. Oct. 15—Brigadier-General Da- 
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Beclysyl 


(Dextrose, Thiamine, Ribo- 
flavin and Nicotinamide 
in Physiclogical Sodium 
Chloride Solution, Abbott) 
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The photograph you see here might well have 
been taken inside the special black bulk con- 
tainer for Abbott’s new intravenous solution 
product, Beclysyl. Why a black container? . . . 
To protect the Riboflavin content from the de- 
structive action of sunlight. @ Each 1000 ce. of 
Beclysyl contains, in addition to 3 mg. of Ribo- 
flavin, 3 mg. of Thiamine Hydrochloride and 
25 mg. of Nicotinamide in 5% Dextrose Physio- 
logical Sodium Chloride Solution. @ In_post- 
operative states associated with persistent vomit- 
ing or inability to take nourishment by mouth, 
this solution supplies dextrose to furnish part 
of the body fuel and at the same time the B 
complex factors recently recognized as being 
necessary to metabolize the dextrose. @ Readily 
removable strips of tape on opposite sides of 
the bottle allow the operator to inspect the con- 
tents and determine the solution level during 
administration. @ Beclysyl is supplied in 1000- 
ce. containers, in convenient boxes of six. 
The regular Abbott dispensing equipment 
and other accessories fit Beclysyl containers. 
Appott Laporatories, North Chicago, Illinois. 
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HOSPITALS- 69 289 785 1087 1310 


Indicating the number of Red Cross Volunteer 
Nurses’ Aides, including students and hospitals 
which enrolled them from July 1, 1941 to Sept. 30, 
1942. Heard on all sides is the cry: NOT ENOUGH. 
(Chart, courtesy of John Olsen, Richmond Memo- 
rial hospital, Prince Bay, S. I., New York). 


vid Grant, army air surgeon, explains some 
points about his specialty. Col. Baehr, of the 
OCD, says more than 150 hospitals in coastal 
cities are now organizing small affiliated 
units of physicians and surgeons to staff 
emergency base hospitals if needed. In event 
of raids. mobile medical units will concen- 
trate on medical diagnosis, sending patients 
to hospitals. English experience shows im- 
possibility of giving first aid in the dark. 

Dr. Vogel, of the Blood Plasma Section, 
OCD, prophesies the hospital without a blood 
and plasma bank will soon be as rare as a 
hospital without insulin or x-ray. Some 183.- 
000 units of plasma are now stored. or will 
be, in target areas, provided by the OCD 
program, the Red Cross. hospitals them- 
selves. 

At times, poignance very nearly wilts the 
“starch” of gallant Capt. Florence McDonald, 





who served through most of the battle for 
the Philippines. Her tale of Bataan and Cor- 
regidor brings the audience to its feet in 
tribute. 

Prof. William Frazer, Liverpool’s medical 
health officer, says England’s evacuation sys- 
tem has been facilitated by taking over a 
number of single decker buses, each equipped 
with ten stretchers. Resuscitation units at 
every casualty reception hospital have had 
more effect in reducing the death rate than 
any other single part of the service. 

Dr. Fred Carter, St. Luke’s, Cleveland, in 
a vigorous style suggests that perhaps we 
should abandon the “temple” idea in hospi- 
tal architecture, adhering more to filling sta- 
tion lines, with the idea of abandoning them 
every 30 or 40 years in the interest of prog- 
ress. He sees the war, in its constructive 
sense. as a broom for some outmoded ideas. 








The “War on Waste” exhibit of St. Mary’s hospital, 
Rochester, Minn., graphically demonstrating ways 
to save hospital money and materials, was the 
cynosure of all eyes. 
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“You'll have to make the old one do!” 


Next year may make 1942 look like an era 
of ease and plenty, the Hon. Paul V. McNutt 
told the banquet assemblage. Tribute was 
paid to the doctors for “stepping up” recruit- 
ment from 39% in June to its current 95% 
of the quota. Provision of office space to 
doctors by hospitals might help solve the 
problem for civilians. We're 19,000 short of 
student nurse enrollment needed by - next 
spring. 

Friday, Oct. 16—The MacEachern-Jolly 
round table outdoes itself, fitting finale to a 
big week. Home again! (Next month we 
want to tell you about the gadget exhibit.) 


Hospital Day Awards 

For cities of less than 15,000, the winner was 
Glenwood (Minn.) Community hospital. Honorable 
mention to: Fitkin Memorial hospital, Neptune, N. J. 

For cities from 15,000 to 100,000, Colorado State 
hospital, Pueblo, and Collis P. and Howard Hunt- 
ington Memorial hospital, Pasadena, Calif., tied for 
first place. Honorable mention to Massillon (0.) 
City hospital. 

For cities over 100,000, no awards were given. 

For city-wide observance, the winner was the Hos- 
pital Council of Greater St. Louis. First honorable 
mention to the Hospital Council of Tulsa, Okla. 
Second honorable mention to Milwaukee (Wisc.) 
Hospital council. 

For state-wide observance, the winner was Massa- 
chusetts Hospital association. First, second and third 


honorable mention, respectively, to the Texas, Minne- 
sota and Missouri Hospital associations. 
* 


The A.H.A. Officers 


President: James Hamilton, New Haven (Conn.) 
hospital. President-elect: Frank J. Walter, St. Luke’s 
hospital, Denver, Col. First vice-president: E. Muriel 
McKee, Brantford (Ont.) General hospital. Second 
vice-president: Fred M. Walker, Charlotte (N. C.) 
Memorial hospital. Third vice-president: Alice G. 
Henniger, Huntington Memorial hospital, Pasadena, 
Calif. Treasurer: Harley A. Haynes, M.D., Univer- 
sity hospital, Ann Arbor. Trustees (for three years): 
Rt. Rev. Msgr. M. F. Griffin, Cleveland, O.: Charles 
F. Wilinsky, M.D., Beth Israel hospital, Boston, 
Mass.; J. H. Groseclose, D.D., Methodist hospital, 
Dallas, Tex. Lewis E. Jarrett, M.D., Medical Col- 
lege of Virginia, Richmond, will finish the term of 
Frank J. Walter. 

e ou. 


A.P.H.A. Officers 


President: Edgar B. Blake, Jr., Wesley hospital, 
Chicago. President-elect: Rev. John G. Martin, 
Hospital of St. Barnabas and for Women and Chil- 
dren, Newark, N. J. First vice-president: Rev. Joseph 
A. George, Evangelical hospital, Chicago. Second 
vice-president: E. I. Erickson, Augustana hospital, 
Chicago. Treasurer: R. E. Heerman, California hos- 
pital, Los Angeles. 

* 
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A.C. of H.A. Officers 

President: Joseph G. Norby, Columbia hospital, 
Milwaukee, Wis. President-elect: R. H. Bishop, Jr., 
M.D., University hospitals, Cleveland, O. First vice- 
president: Fraser D. Mooney, M.D., Buffalo (N. Y.) 
General hospital. Second vice-president: Amy Beers, 
Hackley hospital, Muskegon, Mich. 


THE PRESENT STATUS OF HOSPITAL SUPPLIES 


By Earl C. Wolf, Director of Purchases 
St. Mary’s Hospital, Rochester, Minn. 


(As Gleaned Here and There at the Convention.) 


P to the present, hospitals have been 

able to operate about as usual as to 
supplies, but have been handicapped some- 
what in obtaining maintenance materials for 
repairs and upkeep. Drug items have not suf- 
fered much as yet but food products are be- 
coming scarce, and meat difficult to obtain 
in quantities. The present keynote is conser- 
vation, and we are told that one person will 
have to do the work of almost two, and equip- 
ment will be worked twenty-four hours a day. 
The critical materials needed by our armed 
forces cover the entire field of raw materials 
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and our civilian population will be expected 
to conserve until it hurts. 

Those hospital supplies containing rubber 
will probably be the hardest hit. We are in- 
formed, however, that within the next eight 
or nine months, all items with a rubber base 
will be substituted by a synthetic product. 
No rubber has been allotted for the manufac- 
ture of rubber sheeting since September 1. 
One or two substitute items are on the mar- 
ket now made from a Vinyl Resin base, but 
their practical use has not yet been estab- 
lished. Rubber gloves are still available in 
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CONSTANT DEVELOPING TIME. Now obtain- 
able by using Supermix Refresher to revitalize 
Supermix Developer. 

EVEN GREATER ECONOMY. Supermix Re- 
fresher extends the life of Supermix Developer 
from two to four times, thus lowering again 
the already low cost of Supermix processing, 
and making a set of Supermix chemicals 
actually more economical to use than con- 
ventional powders. 

FINEST DIAGNOSTIC QUALITY. Supermix De- 
veloper is unexcelled for bringing out in your 
films all the diagnostic quality put into them 
by your individual technic. 

QUICK DEVELOPING AND FIXING. A 3-minute 
developing time at 68 F.—or 5-minute, if you 
wish to reduce your exposures 20 to 25 per- 
cent to conserve tube life. The clearing time 
of Supermix Fixer—1 minute. 


See What Advantages 
Can Now Be Enjoyed 
With G-E Supermix 
X-Ray Film 
Processing Chemicals 


EASILY MIXED. All three Supermix chemi- 
cals being liquid concentrates, solutions of 
them are easily prepared, directly in the 
tanks, simply by adding water. 

See for yourself the advantages that can be 
enjoyed with Supermix. Order a quantity 
today for your next tank refill. For prompt 
service address Dept. K411. 


SUPERMIX DEVELOPER to make 1 gal., $1; 3 gals., 
$2.75; 5 gals., $4.50. 
— REFRESHER to make 1 gal., $1.15; § gals., 
5.25. 
SUPERMIX FIXER to make 1 gal., $1; 3 gals., $2.70; 
5 gals., $4.25. 
F. O. B. U. S. Branch Offices 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BLVD. CHICAGO, ILL., U. $. A. 
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limited quantities but will be substituted by 
a synthetic product when that synthetic prod- 
uct is available. All rubber items such as hot 
water bottles, ice caps, etc., will be off the 
market soon because of the metal in the caps. 

One large manufacturer of catheters reports 
that their entire equipment is being used 
until next January to complete a Government 
order. This also applies to intravenous tubing. 

Another large manufacturer of rubber items 
says, “It is absolutely essential and necessary 
that every hospital use every possible means 
to preserve the life of their rubber equip- 
ment. Also, “The amount of synthetic mate- 
rial allocated each month for hospital supplies 
by the War Production Board is very limited.” 

Aluminum and stainless steel clinical uten- 
sils are of course no longer manufactured, and 
the extent to which white enamel-ware can be 
manufactured is as yet undetermined. En- 
amel-ware will probably be manufactured but 
will be limited to a few sizes and shapes. 

No type of hospital equipment will be 
manufactured from stainless steel or made 
with chrome finish. One manufacturer is now 
developing an all-wood wheel chair, as no 
metals are permitted to be used in this item. 

Splints are to be made from a cold rolled 
steel with a black finish. No nickel or chrome 
plating is permitted. 


The Civilian Outlook 


Syringes. needles and thermometers, while 
still available in limited quantities, will be 
subject to allocation for the duration. One 
large manufacturer states that the Army and 
Navy combined have ordered more of these 
items for delivery by the middle of next year 
than the normal annual consumption of all 
hospitals and the entire medical profession. 
Glass should be available for the manufacture 
of syringes, but the plunger clips may be 
eliminated. Already, the Army and Navy 
are buying syringes without plunger clips. 

The brass used in the manufacture of 
needle hubs is, of course, on allocation. No 
suitable substitute has as yet been found. The 
use of nickel-plating as a base for chrome- 
plating needle hubs can be continued until 
January 15 by special ruling of the War Pro- 
duction Board. The use of nickel-plating has 
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been restricted to those items which require 
sterilization. Steel used in the needle cannulae 
is becoming more scarce but is not as yet 
under allocation. Mercury used in thermom- 
eters is another critical item under allocation. 

Prior to the present war. approximately 
80% of the steel surgical instruments were 
imported. A manufacturer of surgical instru- 
ments requires a highly skilled type of help. 
and there is a considerable shortage of it at 
present. This, together with the fact that the 
Government is taking most of the items man- 
ufactured at the present time. means that 
surgical instruments will be extremely scarce. 
Nickel is a very critical material, and its use 
as a base for chrome-plating probably will 
be discontinued shortly. No substitute plating 
has been developed as yet that will hold up 
under sterilization. 


The Latest About Sutures 


A conservation order has been issued on 
the sale of the raw intestines from which 
catgut is manufactured. Various suture man- 
ufacturers are running large advertisements 
advocating conservation, and the amount 
available to civilian hospitals will depend 
upon the requirements of the armed forces. 

At the present time. manufacturers of hos- 
pital beds are being allocated sufficient ma- 
terials for gatch spring bottoms. The manu- 
facture of all such items as bedside tables, 
overbed tables, etc., has been discontinued 
both in metal and in wood where metal is 
required. Rubber casters are no longer avail- 
able for any type of equipment. 

Gauze and cotton products are still avail- 
able, but needs must be anticipated by 90 
days as the mills are running 24 hours per 
day in an attempt to fill Government require- 
ments. 

Those fortunate enough to have heard Ev- 
erett W. Jones, Head Hospital Consultant of 
the War Production Board, were impressed 
with his clear cut explanation of the func- 
tions of his department and his strong appeal 
to hospitals regarding conservation. 

As this is being written, the status of hos- 
pital supplies and maintenance materials may 
be changed again. The needs of our armed 
forces must be met. 
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notes of this and that gleaned from hither 
to give a lighter touch to more serious affairs. 
by 
HARRY C. PHIBBS 








T pictures appearing from the war front 
recently you may have noticed a number 
of the boys wearing mustaches or beards. One 
picture was of a husky Marine holding the 
colors, and he had a pair of mustaches that 
would have done credit to a Civil War picture. 

A lot of the Navy men are shown coming 
back with beards. You can understand that 
when boys are living like the Marines are in 
Guadalcanal, they don’t have a lot of time 
for shaving in the mornings. So beards are 
the order of the day. Undoubtedly in the 
jungles the whiskered drapes help keep off 
the mosquitoes. 

The Japanese find it hard to grow a little 
single string mustache, so the big bearded 
Marines must present a ferocious aspect to 
them. 

Don’t be’ too sure that this war won't 
bring back whiskers. Did you ever look at 
the pictures of the Civil war—from general 
down to rear-rank private, everyone had some 
fancy ornament on his face—side-burns, chin 
whiskers, mustaches with curls on the ends 
of them, goatees and full beards. Some of 
them, like General Custer, even went in for 
long hair. 


There’s a lot to be said for this matter of 
beards in wartime. I was talking to an Eng- 
lish sailor recently—rather he was an Aus- 
tralian serving on an English destroyer— 
and although he was a young fellow, he had 
a carefully tended black beard that came 
to a nice point on his chin. He explained it 
this way: “A destroyer isn’t any ferryboat, 
you know. It bucks around on the sea like 
one of your western horses. And it’s almost 
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impossible to shave on that kind of a ship, so 
we grow beards. Not much trouble—about 
every week or so you trim up the beard and 
mustache a bit with a scissors and there you 
are—neat and tidy as the king’s regulations.” 


I know something about this matter of 
growing a beard because of the unhandiness 
of shaving. One time I was up in the north 
country with Bill Cameron. We were hunting 
moose, having no set camp, but moving from 
place to place, day by day, setting up a little 
tent at night-time. And the fall storm hit us 
—that’s the big storm that the north country 
men say heralds the break-up of fine weather 
and the coming of winter. It cuts down from 
the barrens just when you think you're en- 
joying Indian Summer. 


It hit us the first day out—a great cold 
wind from the north that howls as if it 
would blow the top off the forest. With the 
wind comes snow and a freeze, and you have 
to watch where you are camping because the 
storm will blow down dead trees all around 
the place. And the moose and deer know this 
and go to deep hiding places in the green 
timber and begin to yard up. 

It’s so cold at night-time that you have 
to play “freeze-out”—i.e. you all go to bed 
in the tent with a nice, big log fire out in 
front, and when this dies down, the first fellow 
who gets too cold has to get up and put on 
some more logs. And when you get up in the 
morning, you're glad to get enough hot water 
to boil up some strong tea. Shaving would 
be uncomfortable nonsense. 

Of course, for the first couple of days your 
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“She can’t stand Hospital Odor” 

















“HOSPITAL ODOR” IS UNNECESSARY 


NO ONE questions the necessity of germicides in 
hospital sanitation, but many people, particularly 
nervous patients and visitors, find the odor of 
phenol, cresol or chlorine distinctly objectionable. 
Now, after years of research, there is available a 
germicide which is superior to these agents, yet 
free from objectionable odor. 

Phenolor, an improved germicide produced by 
the Squibb Laboratories, has the pleasant odor of a 
fine scented toilet soap—and, it overcomes offensive 
odors as well. It can be used for sterilizing sick- 
room utensils, bed linens, surgical dressings and 
instruments as well as for cleaning floors, lavatories 
and sick-room furniture. 
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Phenolor has many advantages... . 


It is relatively non-toxic in dilutions recommended for use. 

It is non-corrosive . . . non-staining. Used as directed, it 
will not harm anything that is not affected by ordinary soap 
solutions. 

It has high germicidal properties. Tests for phenol co- 
efficient by the U. S. Food and Drug Administration method 
show that it has a coefficient of 5. 

It is an excellent detergent and cleanser. It actually in- 
creases the detergent action of soap. 

If your hospital is not among the many now using Phenolor 
—why not ask the Squibb representative about this product, 
or write us for sample and price. Modernize your hospital 
by eliminating ‘‘hospital odor.” 





IIT 11-42 
E. R. Sguiss & Sons, Hospital Division 
745 Fifth Avenue, New York, N. Y. 


Please send me a 
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whiskers get tangled up with the collar of 
your shirt and the edge of the blankets; and 
if you have a piece of mirror along, you look 
at yourself and wonder how you could look 
so terrible. 


I know I looked bad enough—like a half- 
breed lumberjack—but Bill Cameron has red 
whiskers and he looks worse-—in fact he looks 
frightful. 

The guides never shave on a trip. 
think it’s a waste of time and hot water and 


They 


soap and razor blades. 

Well, after a pretty rough couple of weeks 
we came out of the bush and were just in 
time to catch the transcontinental train in 
the little town of Long Lac. I don’t know 
what the passengers looking out the windows 
thought of the two trampish men with packs, 
climbing in out of the snow, “bearded like 
the bard.” 

When we had arranged with the conductor 
for a compartment, the first thing we did 
was to pull off all our bush clothes. You can 
imagine why when I tell you that we had 
been in the bush three weeks without a bath. 
So we took turns taking what passed for a 
bath in the washbowl of a Pullman 
partment. 


com- 


Clean clothes felt good, but then the whis- 
kers! We pulled out our safety razors and 
shaving kits and were lathering up when there 
was a knock at the door. We thought it was 
the conductor looking for tickets or a revenue 
man to ask if we were a pair of bootleggers, 
but it wasn’t—it was a man who knew the 
bush—Fred Seibert, who had spent years 
and years in the government survey in the 
Canadian north. He is the man who made 
the survey of Great Slave Lake. He intro- 
duced himself and said he had seen us climb 
out of the snow and knew we had been in the 
bush somewhere. 

“What in the world are you trying to do?” 
said he, “shave off whiskers like those with 
a safety razor? Don’t you know that can’t 
be done—you'll only hack your cheeks. Let 
your whiskers grow, my boys, and show them 
youre bushmen. Just trim them up a bit 
until you get back to civilization and a bar- 
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her, and maybe you'll like your beards so well 
hy that time that you'll keep them.” 

Well, we wore the beards all the long ride 
across to Toronto. I began getting used to 
mine and thought it looked pretty good, but 
Bill Cameron’s red beard was terrible, so we 
had to get them shaved off. 

So after this war is over, don't be surprised 
if the younger generation is wearing. at least. 
mustaches, 

a e 


Care Needed for Prospective 
Mothers in Industry 


To protect the women war workers. doc- 
tors might report all pregnancies. so that 
public health agencies could ensure adequate 
prenatal care and medical supervision. This 
suggestion was made by Dr. Morris Fishbein 
at the National Safety Congress and Exposi- 
tion, meeting in Chicago the last of October. 


Aid for Rubber Gloves 

A suggested “life saver” for rubber gloves 
is to cut down the pressure of the autoclave 
to atmospheric levels when sterilizing. 

Effective sterilization may be obtained by 
adequate elimination of air from the cham- 
ber at zero pounds pressure. The gloves are 
subjected to conditions similar to those of 
sterilization by boiling, yet are dry at the 
end of the process, says Modern Medicine. 


Col. Dewey Takes a Hand 
in the Rubber Situation 


One of the nation’s toughest wartime jobs 
has just been handed to Col. Bradley Dewey. 
who now serves as right hand man to William 
M. Jeffers, national rubber director. 

Col. Dewey is president of the Dewey and 
Almy Chemical Co., which manufactures, 
among other products, soda lime used by hos- 
pitals. During the last war, he was chief of 
gas defense for the Chemical Warfare Service. 
and earned the Distinguished Service Medal. 

Dewey and Almy laboratories have special- 
ized in research on rubber and rubber dis- 
persions, and Col. Dewey has recently served 
as a consultant to the Quartermaster Corps. 
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SEDATIVE-t 
OF CHOICE 


S ODIUM ALURATE TABLETS ‘ROCHE’, 
representing the sodium salt of 
allyl-isopropyl-barbituric acid, are the new 
oral dosage form—in two convenient 
strengths—of the reliable sedative-hyp- 
notic known for years to the medical pro- 
fession as Alurate ‘Roche’. Sodium Alurate 
Tablets have a wide range of therapeutic 
usefulness since they fulfill the needs of 
every condition requiring sedative-hyp- 
notic medication and possess the added 
advantage of flexible dosage, easily ad- 
justed to each individual case. Sodium 
Alurate Tablets are outstanding for their 
marked efficacy, prompt action and ample 
margin of therapeutic safety. Keep an 
adequate stock of Sodium Alurate Tablets 
—both the 134-grain and 314-grain tab- 
lets—in your hospital pharmacy at all 
times. Write to our hospital department 
for Sodium Alurate literature and prices 
on orders larger than 5000 tablets. 


HOFFMANN-LA ROCHE, INC., NUTLEY, 


NOVEMBER, 1942 


© MARKED EFFICACY 


| © PROMPT ACTION 
. FLEXIBLE DOSAGE 














LOW PRICES! 


* 


SODIUM ALURATE TABLETS 











1%-grain tablets 
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FACTS ABOUT FOOD 


what’s going on in the field of nutrition. 





[ General news about research facts, and 





Food for Thought 


Hors d'oeuvres of termite eggs, entree of 
white grubs. or fillet of grasshopper . . . these 
things are not mealtime favorites with us. 
But, with the war in mind. and its gigantic 
feeding problem, a Mayo doctor and refer- 
ence librarian take occasion to remind us 
(A.M.A. Journal, Oct. 17) of other dietary 
days and ways . . . when man was nourished, 
if not exactly palate-pampered, with some 
food items which never see the light of print 
on the menu card. 

However, a cursory survey of any bibliog- 
raphy on foods reveals that almost every 
living thing has graced man’s bill of fare at 
one time or another. The Indians of our 
Western plains ate both crickets and grass- 
hoppers when other food supplies ran out. 
The Bushmen still consider termite eggs ap- 
petizing, and a large white grub found in the 
pith of palm trees is considered a delicacy 
in the West Indies, said to taste, when toasted. 
like roasted chestnuts. Protein foods among 
the insects might be investigated, and the 
authors can even foresee that insect cuiture 
might some day become a part of food 
economy. 

e * 


Eating and Aging 

A family tree bedecked with long-lived 
ancestors is apparently one of the best (and 
certainly the easiest) way to attain to ripe 
old age. However, some feeding experiments 
recently reported before the American Chem- 
ical Society may throw an added light on 
longevity. 

Puppy dogs kept on rations excellent in 
quality but short on quantity and calories 
were unusually well and “sassy,” although 
they were allowed so little food they could 
barely grow, and remained very thin. 
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These short-rationed puppies were never 
sick, were more active than their kennel 
mates, resisted an epidemic of bronchial in- 
fection that swept the kennel, showed no un- 
favorable reactions to distemper immuniza- 
tion, and their bones grew regularly even 
when the body weight was kept constant. 

At a later period. allowed to gorge. they 
ate twice as much as a normal dog for a 
whole month. They remained. however, defi- 
nitely “streamlined” (their body size about 
three-fourths normal) and today—what’s 
more—still retain their puppy joie de vivre. 

The studies of the “longevity diet” at Cor- 
nell university, made by Drs. C. M. McCay. 
W. T. James and L. S. Barnes, confirm nu- 
merous studies made on rats, showing that 
growing animals can be maintained near the 
starvation level as far as calories are con- 
cerned, if the diet provides enough vitamins. 
protein and minerals. 

This experiment throws added light on the 
aging process in humans, perhaps, both as 
to lengthening the life span and_postpone- 
ment of the “let down.” 


The Full Measure 


Not alone for the sake of buying economy 
should canned goods be packed to the con- 
tainer’s top. The greater the space for oxy- 
gen, the greater the destruction of Vitamin 
C, point out Researchers Fitzpatrick, Powers 
and Fellers. 

Where the Vitamin C content is relatively 
high, there is not the loss that is found where 
foods have a relatively low content. The au- 
thors found that the addition of Vitamin C 
to the canned goods caused them to retain 
their original color, and not darken on the 
surface with aging. reports Medical Times, in 
a recent issue. 
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The NEWS on this tray 
is the WHOLE GRAIN BREAD 





An enriched bread? No! Ry-Krisp is a natural whole grain bread—baked 
into crisp, flavorful wafers. Serves as bread, toast, crackers. Each 
6.5 gram wafer furnishes 7 I. U. thiamin. Good source of iron, 
phosphorus, copper, manganese. Provides bulk to aid elimination. 
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TO HOSPITALS 


For patients allergic to wheat, 
to milk or to eggs: you'll need 
to prepare special dishes, 
plan elimination diets. This handy 
Ry-Krisp Allergy Diet book will 
save you time. Includes wheat-free, 
milk-free and egg-free diets and 
recipes. 









Ralston Research Laboratories, 
Ralston Purina Company, 
40 Checkerboard Square, 
St. Louis, Mo. 

Please send, no cost or obligation 
your two booklets, “Allergy Diets”’ and 
“Low-Calorie Diets’. 
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For patients who need to lose weight: 
you'll have to count calories as well 
as plan nutritionally sound meals. 
The Ry-Krisp Low-Calorie Diet 
book will help. Includes 1200-cal- 
orie diet for women, 1700-calorie 
diet for men. Widely used by doctors. ee 
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Ralston Research Laboratories, 
Ralston Purina Company, 
40 Checkerboard Square, 
St. Louis, Mo. 

Please send, no cost or obligation, 
your two booklets, “Allergy Diets” and 
“Low-Calorie Diets’. 
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THE ANTISEPTIC OF CHOICE... 


Cie BP RN 


Brand of Cetylpyridinium Chloride 




















Non-Mercurial—Non-Phenolic 


This comparison of the bactericidal action of Ceepryn with that of other 
leading germicides was made by testing the various compounds against 
Staphylococcus aureus at body temperature (37° C.). The “critical killing 
dilution” designates the maximum dilution of each germicide which will 
kill the organism in 10 minutes. The technique used in these tests is that 
prescribed by the U. S. Food and Drug Administration. 
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PEO TONTHIN, PID. son. ais vc edee su nrvaay wwe ..+o~ 88933000 1:40,000 
6. Non-mercurial ll, solution.................... im re 1:7,000 1:30,000 
7. Mercurial |, tincture......... eye ere Ry ..1:4,000 1:26,000 
8. lodine, tincture......... areas Feet oa avew 182,000 1:20,000 
9. lodine, aqueous......... ay a parse . , 1:1,000 1:18,000 
8 an ne ene oe ee Lok ies teehee i gre be . .1:3,000 1:10,000 
11. Mercurial ll... 20.0... SA os. 2 421),500 1:10,000 
12. Non-mercurial Ill... ..... : 5 u\é note «5-0 Re 1:8,000 
13. Mercurial IV, solution. . . : ee, eh ..1:1,500 1:8,000 
14. Mercurial IV, tincture... ... a Sacoe rr 1:5,000 
15. Mercurial V, tincture........ : : : 1:2,000 1:3,000 
PE USES SSS LS 2 ee en | 1:2,090 
Se PN ISRO oo fons Sovisiare oo votocnsed Ve bly w viene cawisys ...1:300 1:1,000 
REMMI ONS et it RR ny oun eiuia oie 1:100 1:950 
TAOS | a SRR one de en Rta) Sade RTT AONE Oe aa OTTER, 1:70 1:100 
BURNIN Se Ss a a hr Lo tne oi eich an, kd 1:80 1:90 






*Critical killing dilution expressed in terms of active ingredients. 



















CEEPRYN 
TINCTURE 


Fives in the presence of serum, Ceepryn is remarkably powerful in 
germicidal activity. It displays its effectiveness against a wide range 
of infectious organisms, and at the same time presents an unusually 
low degree of toxicity to tissues. 


The unique surface-tension-depressing or ‘‘wetting”’ action of Ceepryn 
gives it high penetrating ability and accounts for its detergent prop- 


erties, by which it exerts a thorough cleansing action in the pores 
and crevices of the skin. 


CEEPRYN is supplied in three forms, all reasonably priced: 


Ceepryn Tincture 1:200—4 oz., pints and gallons 
Ceepryn Tincture 1:500—4 oz., pints and gallons 
Ceepryn Aqueous Solution 1:1000—pints and gallons 


Write for complete literature and special hospital prices. 





{Trade Mark *“‘Ceepryn”™ Reg. U.S. Pat. Off 


THE WM. S. MERRELL COMPANY 
Founded 1828 Cincinnati, U.S. A. 





PRESCRIPTION PAD 





Notes on new pharmaceuticals, new drugs, new 
methods. A page for the hospital pharmacist. 





A and D Vitamins Aid 
Healing in Burns 


With time at a premium in these days of 
stress and production, any measure that will 
hasten healing in burns is of considerable 
interest and importance. 

As a dressing for burns, wounds and skin 
conditions, White’s Vitamin A and D Oint- 
ment has a pronounced stimulating effect on 
granulations and epethelial repair. 

It accelerates the liquefaction of devitalized 
tissues and results in the earlier appearance 
of a clean granulating wound surface. More 
rapid healing and minimal scarring are clini- 
cally observed to follow this method of treat- 
ment. 

Another feature of value in the treatment 
of burns is the control of infection, in which 
White’s Vitamin A and D Ointment serves 
a useful function. 

White’s Vitamin A and D Ointment pre- 
sents the natural A and D vitamins derived 
from fish liver oils, in a suitable lanolin- 
petroleum base. Pharmaceutically elegant, the 
product possesses a pleasant odor, and is free 
from excess oiliness. It does not stain tissues, 
and will keep indefinitely at ordinary tempera- 
tures without developing rancidity. 

In addition to its well-established use in 
burns, White’s Vitamin A and D Ointment 
is an excellent postoperative dressing. 

White’s Vitamin A and D Ointment is sup- 
plied in four convenient sizes: 1.5 oz. tubes. 
8 oz. and 16 oz. jars, and in 5 |b. containers. 

e e 


Adequately Supplementing the Diet 


When the vitamin reserves are likely to be 
low. as in surgery, convalescence, protracted 
illnesses and pregnancy, supplementation of 
the diet with all the vitamins is desirable. 
The vitamins should be administered in con- 
venient form and in adequate potency. 
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Recently announced for this purpose are 
Pan-Concemin Tablets, which conform ap- 
proximately to the recommendations of the 
National Nutrition Conference for Defense as 
to the optimal requirements for vitamins. 

Each Pan-Concemin Tablet contains: 


Vitamin A ............95,000 U.S.P. units 
WBMES. o<soismsicas 1.000 U.S.P. units 
PN iainkcoee canescens 2 milligrams 


WMMAUNNISAG” 5.5.6.0 oh os ans 1.000 U.S.P. units 
Vitamin) oc.csc.sases 800 U.S.P. units 


ree 25 milligrams 
Calcium d-Pantothenate..... 3 milligrams 
JON LO | res 0.5 milligram 


As is seen from the formula, the daily dose 
of one tablet a day supplies adequate quanti- 
ties of the various established vitamin factors. 

Pan-Concemin Tablets are supplied by The 
Wm. S. Merrell Company, in bottles of 30. 
100 and 1000 tablets. 


Another Advance in Combining 
Vaccines 


The infant who is being given weekly or 
bi-weekly injections of various vaccines and 
toxoids for an indefinite period has a right 
to become “needle-shy.” 

However, it is only recently that the num- 
ber of injections has been decreased. although 
the number of diseases against which there 
are effective immunization methods has in- 
creased. 

The announcement of Cutter’s new Triple 
Combined Vaccine will be welcome to all who 
are interested in prophylaxis of communicable 
diseases. 

The new Triple Combined Vaccine im- 
munizes against pertussis, diphtheria and 
tetanus in one series of injections. It affords 
the same effectiveness as did the single injec- 
tions in multiple series. 
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PERSONALLY SPEAKING... 





Burke, Dr. RicHarp M.—Head of Western 
Oklahoma Tuberculosis sanatorium, Clinton. 
resigned. 


Fisk, B. R.—Has become business manager 
of Comanche County hospital, Lawton, Okla. 


HEFFINGER, FRED—Has gone to Camp 
Grant, Ill., as an officer in the Medical Admin- 
istrative corps. He was formerly head of 
Manhattan Eye, Ear and Throat hospital, New 
York City (See Loase). 


HENpDRIx, JEsstE—Head of the new Ama- 
rillo (Texas) hospital and clinic. 


Howarp, Ropert—New business manager 
of Evergreen sanitarium, Durant, Okla. 


Howes, Dr. SetuH S. H.—Former assist- 
ant supt. of the New Hampshire hospital for 
the insane, newly appointed to head Arizona 
State hospital, Phoenix. 

IncraAM, JoHn A.—Recently took over the 
business administration of Kelley Memorial 
hospital, Kingstree, S. C. 

Kuicka, Dr. Cart S.—Assistant director, 
Grasslands hospital, Valhalla, N. Y., is now 
at Camp Robinson, Little Rock, Ark., as a 
lieutenant in the Medical Administrative 
corps. 

LoasE, Frep J.—Has gone to Manhattan 
Eye, Ear and Throat hospital, New York City, 
as administrative head. He was formerly supt. 
Greenwich (Conn.) hospital (See Heffinger). 

Morrorp, HEerBert N.—Appointed head 
of Franklin Square hospital, Baltimore, Md. 
He was formerly head of Litchfield County 
hospital, Winsted. Conn. 

Nessitt, E. H.—Has taken over business 
management of the new Coryell Memorial 
hospital, Gatesville, Texas. 

NriETSCHKE, M. E.—Manager of Holden- 
ville (Okla.) hospital, has gone to Camp 
Grant, Ill., to serve in the Medical corps. 

NortH, James S.—Resigned as head of 
New Britain (Conn.) General hospital (See 
White). 

Rutanp, Dr. Dora—On Nov. 1 took over 
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the medical directorship and superintendency 


of Woman’s hospital, of Philadelphia. 


Santa Cruz, Mrs. Myrtte—Resigned as 
assistant supt. of King’s Daughters hospital, 
sulfport, Miss. 


STILLincs, Mary—Will act as manager of 
Highlands hospital, Auburn, Calif., which is 
owned by her sister, Mrs. G. Waite Curtiss. 
She has managed the Rideout Memorial hos- 
pital, Marysville, Calif., for the past five 
years. 

Stone, Dr. Georce H.—Resigned as head 
of Memorial hospital, Worcester, Mass., be- 
cause of il] health. 


TOUCHBERRY, ESTHER—Now assistant head 
of Marion Sims hospital, Lancaster, S. C. 


Wacner, IpA May—Resigned as head of 
Henryetta (Okla.) hospital. 


Younc, BLANCHE M.—Resigned as head of 
Williamson (W. Va.) Memorial hospital, to 
become administrator at Union Protestant 


hospital, Clarksburg, W. Va. 
Deaths 


Beck, Dr. JosepH C.—For years one of 
Chicago’s leading ear, nose and throat doc- 
tors, also a specialist in cancer plastic sur- 
gery, died Oct. 20. During the last World 
War, he was in the Medical Corps and in 
charge of a Red Cross hospital at Cognac, 
France. He was at one time associated in 
general practice in Chicago with his brother. 
Dr. Carl Beck. Aged 72. 


CLoucu. Dr. Harry D.— Assistant medical 


director of Rochester (N. Y.) General hos- 
pital, died Oct. 1. Aged 56. 


Gros, Dr. Eomunp Louts—For many years 
chief of the American hospital at Neuilly, 
France. and an organizer of the Lafayette 
Flying Corps and Escadrille, died Oct. 17 in 
Westchester, New York. His medical practice 
was once described as the largest in Europe. 


He left Paris in 1940. 


SanpipceE, B. B.—Supt. of Central Dispen- 
sary and Emergency hospital, Washington, 
D. C., for 22 years, died of a heart attack 
during a blackout, Sept. 28. He was deputy 
air raid warden for Washington hospitals. 
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CLINICAL NOTES 





original sources or from current medical literature of special 


by () Each month this department will contain highlights from 


J. F. FLEMING, M.D. 


interest to hospital people—Superintendents, Interns, Nurses 





Notes from the International 
Medical Assembly 


The last major medical convention for the 
duration was held in Chicago on October 26 
to 30, when the 27th annual International 
Medical Assembly of the Interstate Postgrad- 
uate Medical Association was in session. 

Industrial and war injuries seemed to be 
the outstanding subject, with considerable 
interest also being shown in vitamin therapy, 
surgical procedures and the use of the sulfon- 
amides. 

In the treatment of burns, Harkins outlined 
a simple method for estimating the amount 
of plasma necessary to control shock. He 
administers 100 cc. of plasma for each point 
above 45 on the hematocrit scale. If no hem- 
atocrit estimation is available, he recommends 
50 cc. of plasma for each point of hemo- 
globin above 100. 


Care of Head Injuries 


A point in the care of skull fractures was 
brought out by Oldberg. Do not operate on 
a depressed skull fracture right away, because 
of edema and other factors which would be 
made worse by the operation. Operate about 
three weeks after the operation, even though 
the patient is getting better. The operation 
is to avoid the occurrence of Jacksonian sei- 
zures resulting from a gliosis. 

Another interesting point by the same 
speaker is that subdural hematoma is about 
ten times as common as middle meningeal 
hemorrhage, even though the textbooks lay 
great stress on the latter condition. Subdural 
hematoma often follows a very minor head 
injury, and the headache, vertigo and other 
symptoms do not occur early. 

When an irritating gas used in chemical 
warfare comes in contact with the eye, irri- 
gation with boric acid and chloramin-T solu- 
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tion are treatments suggested by Moncreiff. 

In using belladonna for gastrointestinal 
diseases, Aaron stresses that the drug should 
be given in larger dosage than is usually 
employed. For proper results, it must be 
given up to the point of toxic effect. 

A combination of 144 gr. of codeine with 
1, gr. of papaverine has given excellent 
results in the common cold, according to 
Diehl. In a series of tests on 1500 patients. 
71% reported a pronounced relief of symp- 
toms within 24 hours following the use of 
this medication. : 


Local Use of Sulfonamides 


When using sulfa drugs in the treatment 
of wounds, be sure the drug gets into every 
crevice of the wound. Then cover it, and 
do not re-dress it for three days. The reason 
for not touching the wound during this time. 
according to Moorhead, is that the strepto- 
coccus hemolyticus does not come from the 
wound itself. but from the person who 
dresses it. 

Stoma has found that 500 mg. of nicotinic 
acid is quite an effective measure in the 
treatment of Vincent’s infection. 

Spies states that riboflavin deficiency is 
probably 50 times as common as pellagra. 
He presented a case showing the value of 
nicotinamide in an individual with gray hair. 


Evidence Re: Arthritis 

The exciting factors in chronic arthritis 
are, according to Bohan: irritation from a 
focus of infection; bacterial allergy; trauma. 
He believes that Billings’ theory of an in- 
fected focus causing arthritis has consider- 
able evidence in its favor, and showed several 
cases to prove his point. 

In the management of the surgicai gall- 
bladder patient, Oberhelman divides the pro- 
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“LABORATORIES.. 
there it is that humanity grows 
greater, stronger, better.” - Pasteur 


sae 


ECOGNIZING the importance of the re- 
R ecect: laboratory to the progress of 
medicine, G. D. Searle & Co. has kept this 
feature of pharmaceutical production upper- 


most in mind. 


Ideas and ideals gained during the 54 years 
Searle has served the medical profession have 
been built into the new Searle Research and 


Manufacturing Laboratories. 


Working hand-in-hand with the medical 
profession—developing new forms of medi- 
cation and new standards of manufacture and 
control, Searle has contributed many important 


products to the physician’s armamentarium. 


6-v-SEARLE sco. 


ETHICAL PHARMACEUTICALS SINCE 1888 
CHICAGO 


New York Kansas City 


San Francisco 





Searle Aminophyllin—NNR— 
the Pioneer American product; 
extensively used in certain cardiac 
conditions and in such respiratory 
affections as bronchial asthma, 
paroxysmal dyspnea, Cheyne- 
Stokes respiration. Ampuls, tab- 
lets, powder. 

Searle Metamucil—the “smooth- 
age” treatment for constipation. 
Palatable, easy to mix. 1-Ib., 
8-oz. and 4-oz. containers. 

Searle Ketochol—the effective, 
modern development for man- 
agement of gall bladder dysfunc- 
tions. Combination of the oxidized 
or keto form of bile acids. Bottles 
of 100 and 500 tablets. 


Searle Floraquin—completely re- 
storative treatment for vaginal 
infections. Powder, bottles of 1-oz. 
and 8-oz.; tablets, boxes of 24, 

Searle Furmerane—the new and 
effective antiseptic for general 
use. Solution, Tincture, Ointment, 
and Nasal Drops with Ephedrine. 

Searle Gonadophysin—improved 
gonad-stimulating factor of the 
anterior pituitary. Available in 
dry, stable form in ampuls. 


SEARLE 
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Pitcuinc Gamp with Uncre Sam 


We’re hastening cooking equipment to 
army camps these days. DUPARQUET 
oil-burning ranges, ovens, stock kettles, 
steamers—all such necessities; all proud 
to put their integrity to the mess hall test 
. . . For our job is wherever Uncle Sam 
is. This means in your kitchen, too! Help- 
ing to prolong the life of your equipment 
and preserve your business is our business 
on the home front. 

Furniture ye Carpets % Draperies 
*« Linens % China % Glass x 
Silverware x Kitchen Equipment 
and Utensils % Refrigerators and 
Refrigeration % Bars and Beer 

Systems, etc. 


NATHAN STRAUS-DUPARQUET, Inc. 


SIXTH AVE., I8TH-I9TH STS., NEW YORK 


BOSTON Jones, McDuffee & Stratton Corporation 
CHICAGO....... sees vessssscsneeesenaeeee DUparquet, Inc. 
NEW HAVEN, CONN on cececsecseeceeeeeee F. E. Fowler Company 
MIAMI Nathan Straus-Duparquet, Inc. 











cedure into three stages. Preoperatively, he 
believes that the prothrombin level is impor- 
tant, and he administers Vitamin K, carbo- 
hydrates and protein. The value of protein 
should not be underestimated at this stage. 
In the anesthesia stage, he uses gas induction, 
followed by ether. Postoperatively, he gives 
large doses of 5% dextrose solution, and Vita- 
min K hypodermically. 

At the Milwaukee Children’s 
“wringer injury” is treated by immediate 
cleansing with soap and water, followed by 
a pressure dressing, immobilization and ele- 
vation of the arm. An aseptic technic and 
pressure dressings are used throughout the 
course. Necrotic portions should not be 
excised until they are sharply outlined. In 
large defects, skin grafts applied on healthy 
granulations shorten the convalescent period. 
It is well to remember in outlining the prog- 
nosis that these injuries are usually much 
more serious than they are estimated when 


Hospital. 


first seen. 
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AZOCHLORAMID’S 
Effectiveness is Rapid and Prolonged 


This widely used bactericide, accepted by the Council 
on Pharmacy and Chemistry of the American Medical 
Association, is distinguished from other chlorine com- 
pounds by its unusual stability. Its solutions remain 
effective over long periods of time even in the presence 
of pus, necrotic tissue and body fluids . . . a clinical 
and economic highlight. 





Important to physicians . . . Azochloramid is odorless, 
virtually non-toxic and non-destructive to tissue. While 
its sustained potency necessitates fewer dressing 
changes, repeated applications will not exert an un- 
favorable cumulative action which might retard normal 
tissue repair and healthy granulations. 


Azochloramid is rapidly effective against all types 
of pathogenes. Its use is indicated to prevent in- 
fection of wounds and in the managernent of wounds 
already infected. 


Azochloramid is used extensively 
by the U. S. Army and Navy Med- 
ical Corps. 






ACCEPTED 





Trial quantities and comprehensive 
| Pmemicat literature to physicians on request 











Council on 
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WALLACE & TIERNAN PRODUCTS, INC. 
Belleville, New Jersey, U. S. A. 












Your Hospital 
Is No Place For 
FILTHY ROACHES 


These pests crawl about four hours a day for 
in surgical disposal, gar- months at a time, thus 
bage etc., eat and taint killing Roaches, Waterbugs, 


Silverfish and Crickets by 
the thousands and keeping 
premises free of new com- 


food supplies with their 
sickening odor, gnaw holes 
in blankets, woolens, drap- 


eries, robes, linens, file ers. Proven by fifteen years 
records etc. They invade of world wide use in big- 
kitchens, supply lockers gest hospitals, public 
and the rooms of your buildings, restaurants, 
patients. You must wage Army and Navy ete. 
war on them at all times. Nothing to mix. Ready 
Use Gator Roach Hives for for instant use. Available 


from Wholesale Druggists. 
If yours has none, order 
direct. Trial Package of 
36 hives $2.80 postpaid. 
Soto Chemical Co., 


100% efficiency. Bait of 
one Hive has about the 
same killing power as a 
pint of spray or a pound 
of powder—lasts six to De 


twelve times longer; pre- Arcadia, Fla. Further de- 
sents no mess, no odor. tails on request. 
and can be kept out of 


sight. These Hives may be 
used in every part of the 
building—keeping the kill- 
ing bait available twenty- 


DE SOTO CHEMICAL CO. 
ARCADIA, FLA. 


GATOR ROACH HIVES 
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/ with the knowledge that. 


"DEPEND UPON IT 


LIFE MAY/ 





THERE is perhaps no pharmaceuti- 
cal task more exacting than the pre- 
paring of solutions for intravenous 
infusion. Not only is it essential to 
exclude contaminating, pyrogenic im- 
purities in the manufacturing process, 
but the solution must be proved safe 
by trained laboratory men who realize 
that life may indeed depend on the 
purity, sterility and stability of these 
solutions. 


and Saline Solutions in 
Sterisol Ampoules are manufactured 
by safe, effective procedures which are 
the outcome of ten years of specialized 
experience. Each lot must pass three 
types of tests—chemical, physiologi- 


Dextrose 


t.4 





cal, bacteriological—tests of unusual 
refinement, exactingly performed and 
correctly interpreted. The complete- 
ness of the manufacturing precautions 
finds confirmation in the test records 
—final guarantee of safety as the am- 
poules go on their way to the patient 
in the hospital. 


Thus, the Sterisol 
Ampoules has the positive assurance 
of essential protection. Further im- 
portant advantages are the saving of 


hospital using 


time, labor and expense. To use the 
ampoules, simply remove the glass 
seals, attach the usual infusion set 
directly to the ampoule stem, and ad- 
minister the solution. 


All standard concentrations of dextrose and saline solutions. 
Three convenient sizes, 1000 cc, 500 cc, 250 ce. 


Sterisol Division SCHERING & GLATZ, INC., New York, St. Louis 
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How’s Your Cylinder Situation? 


You're aware of it already—but the manu- 
facturers plead again: please don’t hold up 
gas cylinders. The situation, they report, is 
critical—no new cylinders are now available 
—and to give you the best service in gases, 
they need your cooperation in return, as never 
before. 

Customers are strongly urged to order 
smaller quantities at intervals of one or two 
weeks, to assign someone to see that stocks 
of full containers are kept down accordingly, 
and that empty ones are returned as soon 
as they have the equivalent of 100 lbs. in 
weight. Most manufacturers will pay freight 
on such quantities. 

You may have units which are seldom 
used and which may tie up as many as 8 or 
10 cylinders for indefinite periods. Where 
there are one or more inhalation outfits on 
each floor, as in some of the larger hospitals, 
these institutions are urged to reduce the 
number to a single unit per floor. The smaller 
hospitals are being asked if they cannot dis- 





continue the emergency equipment on the 
floors and call for a unit from the central 
supply. 

If you can’t return empty cylinders inside 
of 90 days, it’s possible you are using cylinders 
too large for your needs. The Ohio Chem- 
ical and Manufacturing Co. (for one) sug- 
gests that you order smaller sizes and return 
your remaining full or partly full large size 
cylinders for credit. 

e e 


Double Duty for Dr. Wilson 

Dr. Lucius R. Wilson, as noted in our 
October issue, has taken over the superin- 
tendency of Kensington Hospital for Women. 
Philadelphia. This is in addition to his ad- 
ministrative duties at Protestant Episcopal 
hospital. we should have added. 





OPPORTUNITIES... 


PRACTICES — hospitals — furnished — and sold—Locations 
for doctors and dentists. Write for your wants. F. V. 
Kniest, 1537 So. 29th, Omaha, Nebraska. Estab. 1904. 


























“This is the ORIGINAL 
Bahy Beads Identification” 


The mother’s surname is spelled with letter beads 
onto a blue-bead necklace or bracelet which is 
tied and sealed on baby at birth. It is secure, 
attractive, sanitary, simple, and meets all identi- 
fication requirements, including multiple births 
and duplicate (mother and baby). Made in 
U. S. A. Price is moderate. 


DEKNATEL 


. NEW YORK 





QUEENS VILLAGE 
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Northwest Institute of 


Medical Technology, Ine. 
Its Aims and Purposes 

(No. 102 of a series) 
The Northwest Institute has entered its 


twenty-fifth year of training clinical and 
x-ray laboratory technicians, the oldest 
school in the entire United States that is 
devoted wholly to the teaching of these 
subjects. 


Undoubtedly there is a greater number of 
Northwest graduates employed throughout 
the world than there are from any other 
school engaged in this branch of learning. 
This result could not have been achieved 
nor would the demand for Northwest 
trained technicians steadily increase to a 
point where we are often unable to comply 
with all such requests, if our graduates were 
not so thoroughly trained in the exacting 
requirements of this profession. 





booklet 
courses 
mailed 


An interesting 
outlining our 
will be gladly 
upon request. 
3419 E. Lake St., 
Minneapolis, Minn. 
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HE Bellevue Suction and Anaesthesia 

Apparatus was designed for continuous 
operation under the conditions imposed by 
heavy duty hospital work. 

The motor unit is the new spring suspended 
type which completely absorbs all vibration 
and eliminates noise. The two rotary compres- 
sors, one for negative and the other for posi- 
tive pressures, are connected direct to the shaft 
of the powerful slow speed, noiseless motor. 
There are no springs or ball valves to become 
clogged, or get out of adjustment; no belt to 
slip, stretch or break. 

The apparatus is mounted in a well built 
heavy cabinet, having drawer for accessories 
and ether cans. The cabinet is coated with 
baked chip-proof enamel and is equipped with 
large rubber tired casters so that it can be eas- 
ily moved from one operating room to another. 


PRICE 


for unit operating on 
110-120 volt, 60 cycle 





Bellevue 


Improved Hospital Model 


SUCTION and 
PRESSURE UNIT 


It has a central unit automatic lubrication 
system. A single push of the oil plunger, after 
every 5 hours of operation, sends oil to all 
parts where lubrication is required. Lubrica- 
tion is practically the only attention required. 

The Bellevue is now equipped with a one 
gallon size suction bottle. The ether supply 
has a double heating device, and both ether 
and vacuum lines are equipped with perfect 
filter systems. The heater switch is so wired 
that it can operate only when the motor switch 
is on. This safety wiring makes it impossible 
to leave the heaters accidentally in operation 
when the motor is not running. 

The pressure and vacuum gauges and regu- 
lating valves are on top of cabinet, easy of 
access. All features of the Bellevue are highly 
perfected. Entire unit is fireproof and explo- 


sion proof. 
+355 


For other voltage or cycle, small additional charge. 


Send for Descriptive Folder. 


38-04 WOODSIDE AVE. 


iS 
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J. SKLAR MANUF Agi 


Sold Only Through Surgical Supply Distributors. 


YANG COMPANY 


LONG SSLANDCITY Now 





iy 
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HOW todoit... 


WHERE to get it 


Without cost to you any of the literature, or details on the new 
equipment and products, listed below, will be forwarded promptly 
by a reliable manufacturer. This information is practical for your 
hospital. Order by number and address this magazine, 43 East 
Ohio Street, Room 1016, Chicago, III. 


» 











No. 82. Inventory Sheet of Food Supplies. 
Popular with chefs and storeroom men, be- 
cause it is a practical arrangement of food 
supplies purchased by hospitals. Very handy 
for inventory purposes. 


No. 208. Singer Surgical Stitching Instrument. 
Here at last is a practical and compact instru- 
ment for rapid suturing. It avoids reclamping 
of the needle, saves 
. time and suture 
material, and uses 
j any standard su- 
i ture. Large suture 
capacity saves rethreading during an opera- 
tion. A 20-page booklet is available, which 
describes and illustrates the instrument in de- 
tail—its use and care; how to thread and con- 
trol the suture. Interesting photos appear on 
every page. Send for your copy today. 


No. 200. Precooked Whole 
Wheat Cereal. A new, hot 
whole wheat cereal that 
needs no cooking—Instant 
Ralston—is currently be- 
ing introduced to the hos- 
pital field and medical 
profession. Made from a 
single grain, pure whole 
wheat. Safe for patients 
allergic to other grains. 
Contains 24% times as 
much wheat germ as 
whole wheat. Precooked by an exclusive process 
that retains the vitamin values present in the 
uncooked cereal. Just stir into boiling water 
and serve. Samples and literature sent free. 





No. 195. A New Handle for Old Surgical 
Blades is now on the market under the trade 
name X-Acto, that will use up your old surgical 
blades most effectively for plaster cutting and 
in your occupational therapy department. Fur- 
ther information will be sent you on request. 





No. 16. The SR Cut- 

‘Rak, a newly per- 
fected cutting plas- 
ter rack, cuts and 
dispenses plaster 
with one hand—no 
scissors — no tear- 
ing; cuts many 
widths at one time 
—holds all makes 
of plaster. No 
maintenance cost. Economical, as it eliminates 
waste—cutting the plaster the exact length 
desired. Sturdily constructed. When not in 
use, cutter and plaster fully enclosed—easily 
cleaned for hospital cleanliness. The Cut-Rak 
conserves rubber and time. Send for further 
details and price. 





No. 198. Hospital Equipment. A catalog issued 
in sections, each fully illustrated and descrip- 
tive, of a complete and modern line of hospital 
equipment. Sections already available, describ- 
ing bedside tables; nurses’ desks, chart racks 
and chairs; autopsy tables; hydrotherapy 
equipment, and operating room equipment, ete. 
Have your name placed on the mailing list. 





No. 143. Glove Sterilization Suggestions. The 
most recent material compiled for the benefit 
of operating room supervisors on the care and 
sterilization of surgical gloves. Printed on 
heavy card board suitable for wall hanging. 
No. 209. New Non-Mercurial Germicide. 
Ceepryn, a new germicidal compound of high 
bactericidal activity and negligible toxicity 
to animal tissue 
and membranes; 
contains no mer- 
cury, no phenol, no 
iodine. Is noncor- 
rosive to instru- | 
ments, painless on 
application and ac- 
tive in presence of 
serum. The pene- 
trating and deter- 
gent properties of 
Ceepryn make it especially valuable for disin- 
fecting and cleansing folds of the mucosa and 
crevices and pores of tissue and skin. Further 
information on request. 

(Continued on following page) 
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RESTORED 
FUNCTION 





ie 


Appearance after four and one-half 
weeks. Treatment consisted of dress- 
irzs with White’s Vitamin A & D Oint- 
ment and the use of a finger splint. 
The dressings were changed infre- 
quently. In response to this therapy. 
sloughing quickly cleared up and gran- 
ulations filled in the extensive defect. 
with complete healing. 


AFTER BURNS 


Deep electrical burn caused by 11.000 
volt shock. The appearance at three 
weeks is demonstrated, showing the 
destructive process typical of 
The extensor 


deep 
severe electrical burns. 
tendon has sloughed out. the distal 
interphalangeal joint has keen fully 
exposed and amputation appears neces- 


sary. 





DISFIGURING and disabling scar tissue is observed to be minimized 
by routine use of White’s Vitamin A & D Ointment in burn cases. 





aids in restoring useful function by encour- 
aging rapid healing. inhibiting secondary in- 
fection and assisting in the production of a 
soft. pliable cicatrix. 

White’s Vitamin A and D Ointment pre- 
sents the natural A and D vitamins derived 
from fish liver oils. in a suitable lanolin- 
petrolatum base. Pharmaceutically elegant. 
the product possesses a pleasant odor. and is 


free from excess oiliness. It does not stain 


©J VITAMIN A & D OINTMENT 


tissues. and will keep indefinitely at ordi- 
nary temperatures without developing ran- 
cidity. 

White’s Vitamin A and D Ointment is sup- 
plied in four convenient sizes: 1.5 oz. tubes, 
8 oz. and 16 oz. jars. and in 5 Ib. containers. 

Our Medical Director will be glad to re- 
ceive your inquiry concerning any phase of 
the use of this product. Write White Labora- 
tories. Ine.. 113 N. 13th Street. Newark. N. J. 








HOW to do it... 
WHERE to get it 


(Continued from page 44) 


No. 77. Films on MOTION PICTURES 
Surgery. Films in ON SURGERY 
black and white Sess 
will be loaned 
without charge to 
hospitals, medical 
schools and ac- 
credited medical 
and surgical so- 
cieties. A_ selec- 
tion of over 100 ‘ - - 

films dealing with all branches of surgical tech- 
nique are available. Films of special interest 
to the nursing profession are also obtainable. 
Address this department for complete catalog 
and additional information. 









No. 193. New 
Urine-Sugar Test. 
A simple answer 
to an old problem 
is the new reagent 
test for urine- 
sugar, available 
under the name 
Clinitest Urine- 
Sugar Analysis 
set. The new test 
is quantitatively as well as qualitatively ac- 
curate. It requires no heat and no apparatus 
other than a test-tube and dropper. Actual test 
consists in dropping a tablet into a small 
amount of previously diluted urine, shaking it 
for a few seconds, and examining for color. 
Write us for literature describing the test. 





No. 108. Your Hospital and You. A collection 
of National Hospital Day messages which have 
appeared in leading magazines since 1934 are 
reproduced in a handsome 9 x 14 inch spiral 
bound brochure and will be sent your hospital 
upon request. The foreword contains a message 
written especially for the patient, to help him 
better understand the purpose and the friendly 
efficiency of the modern hospital. 


t No. 189. Hot Food 
Table. Solves 
problems of how 
to keep food at 
its hottest and 
best for the long- 
est possible stor- 
age time. By 
holding food at 
proper serving 
temperature with- 
out continuing to 

; cook, both fresh 
cooked flavor and appearance are preserved. Re- 
ceives standard size jars and pans. Economical. 
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No. 8. Rhino-Prene Faucet Washer. A faucet 
washer that will outlast any washer ever made 
is now being made from Du Pont Neoprene, the 
amazing new product that looks and feels like 
rubber, but resists heat, abrasion, oil, oxygen, 
chemicals and other enemies which destroy 
rubber. This new washer lasts 3 times longer 
than any other, thus saves needless and costly 
water waste. Send for literature and informa- 
tion regarding special introductory offer. 


No. 169. Safety Patches for Rubber Goods. Re- 
pair punctures and snags! Easy to use—takes 
just a minute. Makes gloves, bottles, sheeting, 
etc., last twice as long and cuts replacement 
expense. Samples sent to hospital superintend- 
ents or supervisors on request. 


No. 194. Control of Roaches and Other Insects. 
Gator Roach Hives are sanitary, open-end fibre 
tubes containing a specially 
made gum that kills roaches, 
silverfish, waterbugs and / 
crickets almost instantly. \— 
Comes prepared, ready to °‘ 
use. Nothing to mix. Can be 
used anywhere, with cleanliness, even with 
food supplies. Economical. Literature and 
prices upon request. 






No. 75. Blood Plasma Cabinet. Refrigeration 
is all-important in the new developments in 
storage of human blood plasma. Frozen plasma 
approaches the 
ideal blood substi- 
tute in that it can 
be preserved in- 
definitely without 
_ deterioration. The 
| Stangard—a new 
specially built and 
designed low tem- 
perature 2 in 1 
jie) ET freezing and stor- 
ete age plasma cabi- 
net—is powered 
by a quality com- 
pressor of adequate capacity to be extremely 
economical in operation. Special size cabinets 
available on order. Write for further details 
and price list. 
No. 201. A Triple Dye Mixture for Burns is 
available in water-soluble jelly form (Jelly Dy- 
mixal) as well as powder form (Powder Dymix- 
al), the latter being used for preparing solutions. 
Dymixal (U. S. Pat. 
2103309) inhibits 
the growth of gram- 
positive and gram- 
negative infecting 
organisms; allevi- 
ates pain; forms a 
flexible eschar; fa- 
cilitates prolifera- 
tion of epithelium. 
Write for litera- 
ture. 
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Hospital GARMENTS 


Extra Quality ° Prompt Delivery 


4 Here is our Special Value Gown. An exceptional value— 
because it is low in cost, and because it will outlast any other 
garment. Well made of 96 by 64 count unbleached Jean Twill, 
it gives you a strong, closely woven fabric that has not lost its 
strength in bleaching. Made with full belts, well re-enforced 
at front, strong back ties and fine quality stockinette cuffs 
Full 54” long. In sizes medium and large. 


Write today for sample and quotation! 


Also, Special Values in— 


INTERNS’ SHIRTS & SUITS SURGEONS’ OPERATING SUITS 

ORDERLIES’ & ATTENDANTS’ PNEUMONIA JACKETS 
CLOTHING SCULTETUS BINDERS 

ADULT PATIENTS’ GOWNS LAPAROTOMY SHEETS 

CHILD PATIENTS’ GOWNS GAUZE MASKS 

INFANTS’ GOWNS BINDERS OF ALL TYPES 





Samples and quotations promptly sent upon request! 


KUTTNAUER MFG. COMPANY 


2187 BEAUFAIT AVE. e DETROIT, MICH. 














For twenty years we have been buying useless accumulat- 
ing X-Ray film from hundreds of Hospitals; and mailing 
them sizeable checks at top market prices. .... 


May we send YOU a check, too? 
GERING PRODUCTS, Inc. 


© Monroe Avenue KENILWORTH, N. J. 
Chicago Office West Coast Representative 

A. W. Toll , 1818 Whitley Ave. 

van 20 East Jackson Blvd. Webnaed Calif. nis 











NOVEMBER, 1942 
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“ALL OUT OF STEP BUT JIM!” 


® Intelligent Army supervision soon corrects 
the errors of new recruits. But in civilian life 
errors in personal health habits usually must 


be corrected by the physician. 


When constipation exists, the return to reg- 
ular comfortable bowel movement may often 
be accomplished with the aid of Petrogalar.* 
It helps to soften hard, dry fecal masses, ren- 


dering the stool mobile and easy to eliminate. 


Consider Petrogalar for the treatment of 
constipation. It is palatable, economical and 


effective. 





FOR THE TREATMENT OF CONSTIPATION 


—_ z a—Petrogalar— 





*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineral oil each 100 cc. of which contains 65 cc. pure mineral oil 
suspended in an aqueous jelly containing agar and acacia. 


Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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for CO> absorption | 


WILSON 
SODA LIME 





SAFE - ECONOMICAL 
EASY TO USE 


* 


available in 

two moisture grades 
three mesh sizes 

with indicator if desired 


* 


PRODUCT OF 


DEWEY AND ALMY CHEMICAL COMPANY 


CAMBRIDGE - CHICAGO - OAKLAND 


| 


CARRIED IN STOCK BY YOUR HOSPITAL SUPPLY HOUSE 
| 
| 
| 
{ 








HEMOLYTIC 
STAPHYLOCOCCUS STREPTOCOCCUS | PNEUMOCOCCUS 


@ The above chart suggests the order of 
choice of four sulfonamides in certain infec- 
tions. A review of the literature dealing with 
sulfonamide drugs reveals fairly general agree- 
ment that sulfathiazole is the drug of choice 
against staphylococci and gonococci. In the 
treatment of infections due to the beta-hemo- 
lytic streptococcus, certain clinicians prefer 
sulfadiazine, but in a desperately ill patient 


PRINCIPAL 


GONOCOCCUS 


the tendency is to depend upon the better 
known sulfanilamide. This is also true in the 
treatment of meningococcic infections. Against 
the pneumococcus the weight of evidence 
favors the use of sulfadiazine, although both 
sulfathiazole and sulfapyridine are very effec- 
tive. Every hospital pharmacy should stock 
the complete line in order that the physician 
may specify as his judgment dictates. 


U.S.A 
a caoetee say ome 





